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TRUST FOR AMERICA’S HEALTH
IS A NON-PROFIT, NON-PARTISAN
ORGANIZATION DEDICATED TO
SAVING LIVES AND MAKING
DISEASE PREVENTION A
NATIONAL PRIORITY.
The Robert Wood Johnson Foundation focuses on the pressing health and health
care issues facing our country. As the nation’s largest philanthropy devoted exclusively
to improving the health and health care of all Americans, the Foundation works with a
diverse group of organizations and individuals to identify solutions and achieve
comprehensive, meaningful and timely change. For more than 35 years the Foundation
has brought experience, commitment, and a rigorous, balanced approach to the
problems that affect the health and health care of those it serves. Helping Americans
lead healthier lives and get the care they need -- the Foundation expects to make a
difference in our lifetime. For more information, visit www.rwjf.org.
1A range of factors, like education, employment, in-
come, family and social support, community safety,
and the physical environment, impact our health.
But in many communities, obstacles also exist that
make it hard for people to make healthy choices,
and consequently, disease rates are higher in those
areas.  For instance, if there is not a safe place for
children to play in a neighborhood, it makes it dif-
ficult for them to get enough exercise, or if there
is no accessible grocery store close by, it makes it a
challenge to buy nutritious foods.  
One big factor in the health of a community is
whether or not they have a strong public health
system.  Public health departments can help im-
prove the health of communities, since they are
responsible for finding ways to address the sys-
temic reasons why some communities are
healthier than others – and for developing poli-
cies and programs to remove obstacles that get
in the way of making healthy choices possible.
And yet, our ability to address the geographic
and racial/ethnic disparities in health is limited
by our failure to invest adequately in creating a
modernized public health system.  Indeed, as
this report shows, state governments have re-
duced their investment in public health by nearly
$392 million in the last year and federal funding
– excluding emergency and stimulus funds – has
been flat for the last five years, and actually down,
most years, in inflation-adjusted dollars.    
The result of this chronic underfunding is that
millions of Americans are needlessly suffering
from preventable diseases, health care costs
have skyrocketed, and our workforce is not as
healthy as it needs to be to compete with the
rest of the world. 
If we are going to improve the health of Ameri-
cans, we need to fundamentally rethink our ap-
proach to managing public health and disease
prevention.
To gain a better understanding for how to mod-
ernize public health in America, in this report
Trust for America’s Health (TFAH) examines
public health funding in the United States, key
health facts in states, and recommendations for
new approaches to promoting health and well-
ness.  The report shows that public health fund-
ing is low across the country, but that it is
substantially lower in some communities than
others, which can exacerbate health differences.  
TFAH found a wide variation in federal, state,
and local funding for public health, including:
DIFFERENCES IN FEDERAL FUNDING FOR
STATES:  Federal public health spending
through the U.S. Centers for Disease Control
and Prevention (CDC) averaged out to only
$19.23 per person in FY 2009.  And the amount
of federal funding spent to prevent disease and
improve health in communities ranged signifi-
cantly from state to state, with a per capita low of
$13.33 in Virginia to a high of $58.65 in Alaska.  
 DIFFERENCES IN STATE FUNDING:  This
report also examined state funding and found
that the median amount in state fiscal years
2008-2009 for public health equaled only
$28.92 per person, with ranges from a low of
$3.55 per person in Nevada to a high of
$169.92 per person in Hawaii.  
 DIFFERENCES IN LOCAL FUNDING:  A re-
cent analysis by professors at the Department
of Health Policy & Management at the Uni-
versity of Arkansas for Medical Sciences found
that local public health spending was $29.57
per capita for the median community in 2005,
and that rate was virtually unchanged in over
a decade.1 Spending in the lowest 20 percent
of communities averaged only around $8 per
person, while the top 20 percent spent an av-
erage of $102 per person, which is nearly 13
times higher than in the lowest quintile.  
Introduction
Where you live should not determine how healthy you are.  But, right nowin America, where you live, learn, work, and play make a big difference
in how healthy you are.  As a result, some communities are much healthier than
others, according to a February 2010 report, “The County Health Rankings: Mobi-
lizing Action toward Community Health,” by the Robert Wood Johnson Foundation
(RWJF) and the University of Wisconsin Public Health Institute.  
Americans deserve basic health protections, but
as this report reveals, it is hard to establish goals
and standards when there is such wide variation
in how states and localities structure, define, and
fund public health.  It is particularly hard to an-
alyze how effectively dollars are being used to
improve health in those communities.  
We do know that a more significant investment
toward keeping Americans healthier could have
a payoff in terms of sparing millions of Ameri-
cans from developing preventable diseases and
reducing health care costs.  A range of studies
have shown that effective public health and dis-
ease prevention programs can reduce rates of
chronic diseases like cancer, heart disease, and
diabetes, and preventable infectious diseases
that rob people of their quality of life.2 A 2008
Prevention for a Healthier America report by TFAH
found that an investment of $10 per person per
year in proven community-based programs to in-
crease physical activity, improve nutrition, and
prevent smoking and other tobacco use could
save the country more than $16 billion annually
within five years. This is a return of $5.60 for
every $1 spent on prevention.  
Currently, hundreds of public health programs
around the country have seen results in reduc-
ing rates of preventable diseases through tar-
geted efforts like tobacco cessation quit lines,
obesity counseling, and programs making nu-
tritious foods more affordable in communities.
However, limited resources mean these pro-
grams are not widely available throughout the
country, leaving millions of Americans without
basic services that could give them the opportu-
nity to lead healthier lives.
A 2008 analysis by The New York Academy of
Medicine (NYAM) and TFAH, conducted in con-
sultation with a panel of leading experts, found
that there has been a shortfall of $20 billion an-
nually -- across state, local, and federal govern-
ment -- in funding for critical U.S. public health
programs.3 The analysis found that federal, state,
and local public health departments have been
unable to adequately carry out many core func-
tions, including programs to help prevent dis-
ease and prepare for health emergencies. 
Instead of increases in funding, however, in the
past two years, the situation has gotten worse, as
state and local governments face severe budget
crises, which have led to funding cuts.   If health
reform passes, the bill that has passed U.S. Senate
could provide significant increases for public
health, but still at levels below what experts feel is
needed to close the gap in funding.  For exam-
ple, the Senate bill includes a Prevention and
Public Health Fund, which would provide $500
million for FY 2010, $750 million for FY 2011, $1
billion for FY 2012, $1.25 billion for FY 2013, $1.5
billion for FY 2014, and $2 billion for FY 2015 and
each year thereafter for public health and $10 bil-
lion over five years for Community Health Cen-
ters and the National Health Service Corps Fund. 
Without a more significant investment at the fed-
eral, state, and local levels, we will never be able to
turn around the health of Americans. All Ameri-
cans deserve and should expect basic public health
services.  Until we invest more in the public health
system and address key social and economic fac-
tors, the health of Americans will continue to
needlessly suffer, and some Americans will suffer
disproportionately, depending on where they live.
2
3Each level of government has different, but im-
portant responsibilities for protecting the pub-
lic’s health.  While this report focuses primarily
on federal funding to states, it also provides in-
formation about state funding.  
TFAH analyzes federal and state funding for pub-
lic health based on the most complete financial
data currently available.  There is a significant
delay from the time when a President proposes a
fiscal year budget, to when appropriations legisla-
tion is signed into law, to the time when the funds
are disbursed.  Therefore, TFAH uses FY 2009
data for this analysis, which is the budget year for
which the data is most complete and accurate.   
Information on the amount of federal funding
each state receives for a range of public health
programs is available online at www.healthyamer-
icans.org along with key health facts for each state.
The online State Data pages contain funding in-
formation on programs from the U.S. Centers for
Disease Control and Prevention (CDC), the
Health Resources and Services Administration
(HRSA), and the Office of the Assistant Secretary
for Preparedness and Response (ASPR).  A full list
of the funding by category is available in Appen-
dices E-F; a list of key health statistics by state is
available in Appendices B-D.  Notes on data and
methodology are available in Appendix A.
HRSA distributes approximately 90 percent of
its funding in grants to states and territories,
public and private health care providers, health
professions training programs and other organ-
izations.4 HRSA’s funding is not distributed on
a strictly per capita basis.  The bulk of HRSA
funds are in its two largest programs, the com-
munity and migrant health centers and the Ryan
White Act HIV programs, and these dollars are
awarded on a competitive basis and/or based on
disease burden.
Approximately 75 percent of CDC’s budget is dis-
tributed to states, localities, and other public and
private partners to support services and programs.
Some of CDC’s funding is based on the number
of people in a state or on a need-based formula
for priority programs.  Other funds are based on
competitive grants.  States can apply to CDC for
funding for a specific program area.  Often in
these cases, not all states that apply for funds re-
ceive them because there are insufficient funds
appropriated to allow all states to receive grants.
Public health funding from CDC has been flat,
or has declined, in recent years.  After convert-
ing each year into 2009 dollars, CDC funding
shows 2005 as the peak of distribution during
the past five years.  CDC distributed $6.83 bil-
lion in 2005, decreased significantly to $5.38 bil-
lion in 2007, and in 2008 the amount remained
flat at $5.33 billion.  A slight increase in funds
can be seen in 2009 at $5.79 billion.
Currently, most of the federal funding from
CDC for states is distributed by categories, in-
cluding grants or cooperative agreements for
prevention programs.
While each category provides important funding
for serious public health concerns, the funding is
not allocated based on priority goals the govern-
ment sets for reducing disease and injury rates,
such as those outlined in the Healthy People
2010 initiative, or programs that have shown
demonstrated effectiveness in reducing disease.
In addition, while many prevention efforts can
help with a number of health problems, the
funding to support these efforts is not coordi-
nated. For instance, increasing physical activity
and improving nutrition can help with obesity,
diabetes, and heart disease, yet there are multi-
ple and often stove piped programs targeting
these conditions separately.   Federal funding is
also not reviewed in totality to assess how the
funding might strategically work with other fed-
eral, state, and local resources.
How Public Health is Funded
Public health programs are funded through a combination of federal, state, andlocal dollars.  
A.  FEDERAL INVESTMENT IN PUBLIC HEALTH
1S E C T I O N
4WHAT ARE THE FEDERAL GOVERNMENT’S PUBLIC HEALTH OBLIGATIONS? 
In partnerships with states and localities, the federal government has an obligation to:
 Assure the capacity for all levels of government to provide essential public health services; 
 Act when health threats may span many states, regions, or the whole country;
 Act where the solution may be beyond the jurisdiction of individual states; 
 Act to assist the states when they do not have the expertise or resources to mount an effective re-
sponse in a public health emergency such as a natural disaster, bioterrorism, or an emerging disease;
 Facilitate the formulation of public health goals in collaboration with state and local governments
and other relevant stakeholders;
 Be transparent and accountable for public health investments; and
 Disseminate innovation and best practices from state and local public health.
Source:  Trust for America’s Health.  Public Health Leadership Initiative an Action Plan for Healthy People in Healthy
Communities in the 21st Century.5
5Summary of CDC Dollars -- FY 2009
State CDC Total CDC Per Capita Total CDC Per Capita 
(All Categories) Ranking 
Alaska $40,962,486 $58.65 1
Vermont $22,993,422 $36.98 2
Wyoming $19,241,822 $35.35 3
Rhode Island $34,537,546 $32.79 4
New Mexico $61,308,375 $30.51 5
North Dakota $19,641,719 $30.37 6
South Dakota $24,502,083 $30.16 7
Delaware $24,130,888 $27.26 8
Hawaii $34,679,791 $26.78 9
Montana $25,932,677 $26.60 10
Louisiana $115,085,251 $25.62 11
Maryland $140,518,569 $24.65 12
Idaho $37,092,734 $24.00 13
West Virginia $43,056,431 $23.66 14
Maine $30,892,892 $23.43 15
New Hampshire $30,948,857 $23.37 16
Arkansas $67,321,531 $23.30 17 (tie)
Mississippi $68,794,778 $23.30 17 (tie)
New York $434,041,405 $22.21 19
Washington $145,190,020 $21.79 20
Nebraska $38,407,310 $21.38 21
Texas $527,314,822 $21.28 22
Massachusetts $138,269,681 $20.97 23
South Carolina $95,388,538 $20.91 24
Oklahoma $76,902,752 $20.86 25
North Carolina $192,126,422 $20.48 26
Connecticut $70,286,699 $19.98 27
Colorado $98,459,583 $19.59 28
Georgia $189,906,125 $19.32 29
NATIONAL AVERAGE $19.23
Alabama $89,527,731 $19.01 30
Nevada $49,508,172 $18.73 31
Arizona $122,631,204 $18.59 32
Illinois $236,195,434 $18.29 33
Utah $50,638,243 $18.19 34
Oregon $68,536,816 $17.92 35
Iowa $53,479,906 $17.78 36
Kansas $48,997,449 $17.38 37
Florida $320,229,770 $17.27 38
California $621,447,928 $16.81 39
New Jersey $145,144,429 $16.67 40
Minnesota $86,876,902 $16.50 41
Tennessee $103,311,155 $16.41 42
Missouri $97,317,702 $16.25 43
Wisconsin $90,342,797 $15.98 44
Michigan $159,182,407 $15.97 45
Kentucky $67,163,014 $15.57 46
Pennsylvania $187,352,742 $14.86 47
Indiana $91,509,684 $14.25 48
Ohio $156,027,355 $13.52 49
Virginia $105,081,222 $13.33 50
D.C. $105,441,661 $NA* NA*
U.S. TOTAL $5,904,094,370 $19.23 NA**
*D.C. was not included in the per capita rankings because it receives different funding levels than the 50 states. 
** The U.S. total reflects CDC monies to all 50 states and D.C
6Summary of HRSA Dollars - FY 2009
State HRSA Total HRSA Per Capita Total HRSA Per Capita 
(All Programs) (All Programs) Ranking
Alaska $69,568,707 $99.60 1
West Virginia $99,699,209 $54.79 2
Montana $50,898,803 $52.20 3
Mississippi $144,703,630 $49.02 4
Maryland $266,708,506 $46.80 5
Hawaii $58,510,695 $45.18 6
Maine $55,142,830 $41.83 7
New Mexico $82,562,069 $41.08 8
Massachusetts $266,076,012 $40.35 9
Vermont $23,305,106 $37.48 10
Rhode Island $38,645,857 $36.69 11
South Dakota $28,279,980 $34.81 12
New York $657,945,894 $33.67 13
Washington $214,104,710 $32.13 14
Alabama $146,000,990 $31.01 15
Louisiana $136,295,005 $30.34 16
Colorado $149,795,128 $29.81 17
Delaware $25,950,830 $29.32 18
South Carolina $129,670,548 $28.43 19
Oregon $108,463,928 $28.35 20
Connecticut $94,512,593 $26.86 21
Wyoming $13,839,969 $25.43 22
Idaho $39,124,606 $25.31 23
Arkansas $71,795,871 $24.85 24
NATIONAL AVERAGE $24.71
North Dakota $15,778,265 $24.39 25
Florida $447,569,679 $24.14 26
Missouri $143,123,466 $23.90 27
Kentucky $102,733,027 $23.81 28
Illinois $301,438,369 $23.35 29
Tennessee $141,875,380 $22.53 30
Iowa $67,598,929 $22.47 31
California $828,785,701 $22.42 32
New Hampshire $28,529,073 $21.54 33
Pennsylvania $264,627,298 $20.99 34
New Jersey $181,718,164 $20.87 35
North Carolina $188,660,250 $20.11 36
Georgia $196,284,115 $19.97 37
Nebraska $34,172,717 $19.02 38
Utah $52,598,645 $18.89 39
Oklahoma $68,748,942 $18.65 40
Texas $461,532,444 $18.62 41
Nevada $47,976,911 $18.15 42
Virginia $136,570,120 $17.33 43
Michigan $171,724,452 $17.22 44
Arizona $113,469,684 $17.20 45
Kansas $47,272,806 $16.77 46
Wisconsin $91,955,264 $16.26 47
Minnesota $83,418,373 $15.84 48
Ohio $181,528,894 $15.73 49
Indiana $87,574,768 $13.63 50
D.C. $126,582,889 *NA *NA
US Total $7,585,450,101 $24.71 NA**
*D.C. was not included in the per capita rankings because total funding for D.C. include funds for a number of national
organizations.
** The U.S. total reflects HRSA grants to all 50 states and the District of Columbia.  
7The House and Senate both passed health re-
form bills in 2009.  Both versions contain provi-
sions that could lead to transformative changes
in public health, including significant federal
funding.  The following chart outlines the key
areas of potential new funding for public health
included in the bills.
HOUSE VERSION6
Public Health Investment Fund Establishes a Public Health
Investment Fund (derived from general revenues of the
Treasury), including $4.6 billion for FY 2011, $5.6 billion for
FY 2012, $6.9 billion for FY 2013, $7.8 billion for FY 2014,
and $9 billion for FY 2015. Included in these amounts are
funds for a Prevention and Wellness Trust, community health
centers, and health workforce programs, including the
National Health Service Corps.
Prevention and Wellness Trust Establishes a Trust that
authorizes appropriations from the Public Health Investment
Fund of $15.4 billion over FY 2011-FY 2015 to fund
Prevention Task Forces, Prevention and Wellness Research,
Delivery of Community-Based Prevention and Wellness
Services, and Core Public Health Infrastructure and Activities.
School-Based Health Clinics authorizes $50 million for FY
2011 and such sums as necessary for FY 2012-2015 to award
grants to eligible entities.
Community-based overweight and obesity prevention
program authorizes $10 million for FY 2011 and such sums
as may be necessary for FY 2012-2015 to prevent overweight
and obesity among children.
Public Health Workforce Corps establishes a scholarship
and loan repayment program for individuals who join the
newly created Corps, funds to be appropriated from the
Public Health Investment Fund for the Corps.
Extension of WISEWOMAN Program authorizes $70
million for FY 2011, $73.5 million for FY 2012, $77 million for
FY 2013, $81 million for FY 2014 and $85 million for FY 2015.
SENATE VERSION7
Prevention and Public Health Fund Establishes a fund, to be
administered through the Office of the Secretary at HHS, to
provide for an expanded and sustained national investment in
prevention and public health programs (over the FY 2008
level). The Fund will support programs authorized by the Public
Health Service Act, for prevention, wellness and public health
activities, including prevention research and health screenings
and initiatives, such as the Community Transformation grant
program, the Education and Outreach Campaign for Preventive
Benefits, and immunization programs. Funding levels to include
$500 million for FY 2010, $750 million for FY 2011, $1 billion
for FY 2012, $1.25 billion for FY 2013, $1.5 billion for FY 2014,
and $2 billion for FY 2015 and each year thereafter.
Community Health Centers and the National Health
Service Corps Fund includes $10 billion over five years.
School-Based Health Centers appropriates $50 million for
fiscal years 2010-2013 for facilities and equipment.  Directs
the Secretary to award grants to support the operation of
school-based health centers.
Funding for Childhood Obesity Demonstration Project
CHIPRA established a Childhood Obesity Demonstration
Project and authorized $25 million for FY 2009-2013.  The
Senate bill would appropriate $25 million for the Secretary to
carry out the demonstration project in FY 2010 – FY 2014.
Public Health Workforce Recruitment and Retention
Programs authorizes $195 million in FY 2010 and such sums
as necessary for FY 2011-2015 for a public health workforce
loan repayment program.
Training for Mid-Career Public and Allied Health
Professionals authorizes $60 million for scholarship programs
in FY 2010 and such sums as necessary for FY 2011-2015.
Establishing a Ready Reserve Corps authorizes $5 million
for FY 2010 to carry out the duties and responsibilities of the
Commissioned Corps and $12.5 million for FY 2010-2014 for
the Ready Reserve Corps.
Epidemiology-Laboratory Capacity Grants authorize
$190 million for each FY 2010-2013.
Fellowship Training in Public Health authorizes for each FY
2010-2013, $5 million for laboratory fellowship programs; $5
million for the Public Health Informatics Fellowship Programs;
and $24.5 million for expanding the Epidemic Intelligence Service.
Proposed Funding for Public Health in Health Reform Bills
In FY 2009, per capita public health funding by
state governments ranged from $3.55 per person
in Nevada to $169.92 per person in Hawaii.  The
median funding amount for public health was
$28.92 per person, close to a $5.00 decrease from
FY 2008, due to state budget cuts caused by 
the current recession.  This comes to nearly a
$392 million, or 3.4 percent, cut in state public
health spending.
The majority of funding for public health comes
from the state and local levels, although esti-
mates of the percentages vary.  In 2000, accord-
ing to one analysis, state and local spending was
2.5 times the federal level, accounting for 70 per-
cent of all public health spending.8 According
to this analysis, in 2000, combined state and local
public health spending was $44.29 per person
while federal spending was $17.77 per capita.  
There are three types of organizational struc-
tures for state public health departments: stand
alone, umbrella, and mixed function.  Stand
alone public health agencies are independent
from other agencies in the state and have an in-
dependent mission.  State public health agen-
cies that fall under larger agencies like a State
Department of Health Services are called um-
brella function agencies.  And lastly, mixed
function state agencies are those that function
independently but perform functions other
than just public health, such as Medicaid and
health insurance regulation.9 An outside analy-
sis of TFAH’s 2005 state budget data found that
state public health agency organizational struc-
ture did not play a significant role in the
amount of state funding.10
B. STATE INVESTMENT IN PUBLIC HEALTH
8
9State Public Health Budgets
State FY 2008-2009 FY 08-09 Per Capita Budget change Structure
Per Capita Ranking FY 2008 to FY 2009
Hawaii 2,6 $220,071,641 $169.92 1 -$1,487,235 (-0.7%) Stand Alone
D.C. $80,457,000 $134.17 2 $12,552,858 (18.5%) Stand Alone
West Virginia $162,136,051 $89.10 3 $22,326,217  (16.0%) Umbrella Function
Idaho $123,963,500 $80.19 4 $6,263,391 (5.3%) Umbrella Function
Vermont $47,624,371 $76.60 5 $751,954 (1.6%) Mixed Function
Oklahoma 1,5 $274,350,000 $74.41 6 $33,621,879 (14.0%) Stand Alone
California 5 $2,641,262,000 $71.46 7 -$436,224,224 (-13.9%) Stand Alone
New York $1,345,066,281 $68.83 8 $123,280,215 (10.1%) Stand Alone
Massachusetts $436,059,378 $66.13 9 -$6,423,313 (-1.5%) Stand Alone
Alabama $303,458,769 $64.45 10 $32,134,865 (11.9%) Stand Alone
New Mexico 6 $124,840,500 $62.12 11 $1,251,299 (1.0%) Stand Alone
Wyoming $32,882,486 $60.42 12 -$760,839 (-2.3%) Stand Alone
Delaware 2 $46,709,500 $52.77 13 $1,161,626 (2.6%) Umbrella Function
Alaska 2 $35,505,100 $50.83 14 -$396,463 (-1.1%) Umbrella Function
Colorado 6 $248,876,565 $49.53 15 $7,026,558 (2.9%) Mixed Function
Rhode Island 6 $51,478,626 $48.88 16 -$2,137,630 (-4.0%) Stand Alone
Kentucky $200,023,979 $46.37 17 $19,558,957 (10.9%) Umbrella Function
Tennessee $288,021,800 $45.74 18 -$26,212,055 (-8.4%) Stand Alone
Louisiana $192,282,755 $42.80 19 -$15,185,774 (-7.3%) Umbrella Function
Virginia 3 $305,328,336 $38.73 20 -$16,159,709 (-5.0%) Stand Alone
Nebraska 6 $68,323,285 $38.03 21 $3,083,126 (4.7%) Umbrella Function
Maryland 2 $211,160,801 $37.05 22 -$5,885,914 (-2.7%) Mixed Function
Washington 3 $243,143,000 $36.48 23 -$26,103,358 (-9.7%) Stand Alone
New Jersey $281,987,000 $32.38 24 -$22,381,967 (-6.1%) Mixed Function
Utah 5 $84,585,200 $30.38 25 -$4,808,463 (-5.4%) Stand Alone
Median $28.92
South Dakota 6 $23,492,403 $28.92 26 $749,689 (3.3%) Stand Alone
Arkansas $81,107,963 $28.07 27 $3,532,191 (4.6%) Stand Alone
Connecticut 2 $95,660,267 $27.19 28 $13,316,622 (16.2%) Stand Alone
Maine 2 $33,983,169 $25.78 29 -$1,428,434 (-4.0%) Umbrella Function
Florida 2 $474,728,843 $25.61 30 -$71,916,866 (-13.2%) Stand Alone
South Carolina $111,826,590 $24.52 31 -$31,404,534 (-22.0%) Mixed Function
Illinois 6 $313,937,000 $24.32 32 $11,522,558 (3.8%) Stand Alone
Montana $23,096,631 $23.69 33 -$1,241,776 (-5.1%) Umbrella Function
Iowa $67,592,075 $22.47 34 $1,121,644 (1.7%) Stand Alone
New Hampshire $29,176,603 $22.03 35 -$833,251 (-4.0%) Umbrella Function
Michigan 3 $219,277,600 $21.99 36 $5,243,106 (2.5%) Stand Alone
North Dakota 4 $13,615,833 $21.05 37 $2,757,047 (25.5%) Stand Alone
Georgia 5,6 $193,217,098 $19.66 38 $17,762,196 (10.2%) Umbrella Function
Pennsylvania 2 $247,514,000 $19.64 39 -$3,055,785 (-1.2%) Stand Alone
Kansas $46,963,389 $16.66 40 -$5,527,850 (-10.6%) Mixed Function
Oregon $61,443,808 $16.06 41 $6,974,433 (12.8%) Umbrella Function
Texas 5 $392,308,428 $15.83 42 $11,891,228 (3.1%) Mixed Function
Minnesota 2 $77,180,000 $14.66 43 -$6,451,950 (-7.8%) Stand Alone
North Carolina 2 $132,525,705 $14.13 44 -$15,555,396 (-10.5%) Umbrella Function
Ohio $159,789,169 $13.84 45 -$8,922,190 (-5.3%) Stand Alone
Arizona $84,324,081 $12.78 46 -$27,308,529 (-24.5%) Umbrella Function
Indiana $81,210,931 $12.64 4 -$16,727,789 (-17.1%) Stand Alone
Mississippi 2,5 $31,076,047 $10.53 48 -$5,904,957 (-16.0%) Stand Alone
Wisconsin $57,865,359 $10.23 49 -$1,128,544 (-1.9%) Umbrella Function
Missouri 5 $55,435,291 $9.26 50 $3,712,485 (7.2%) Mixed Function
Nevada 6 $9,379,920 $3.55 51 $669,629 (7.7%) Umbrella Function
Notes:
1 May contain some social service programs, but not
Medicaid or CHIP. 
2 General funds only.
3 Budget data taken from appropriations legislation.
4 North Dakota’s budget data for the 2007-2009
biennium taken from appropriations legislation.
5 Excludes one-time funding for antivirals.
6 State did not respond to the data check TFAH
coordinated with ASTHO that was sent out 10/23/09.
States were given until 11/25/09 to confirm or correct
the information.  The states that did not reply by that
date were assumed to be in accordance with the findings.
There are approximately 2,800 local health de-
partments in the United States serving a diverse
assortment of populations ranging from less
than 1,000 residents in some rural jurisdictions
to around eight million people, as in the case of
the New York City Department of Health.12
Local health departments (LHDs) are struc-
tured differently in each state and may be cen-
tralized, decentralized, or mixed function.
Therefore, the level of responsibility and serv-
ices provided by LHDs varies dramatically, and
correspondingly, the way resources are deter-
mined and allocated differs significantly.
According to a 2008 study by researchers at the
University of Arkansas for Medical Sciences,
while local public health spending reached
$29.57 per capita for the median community in
2005, funding ranged from an average of $8 per
person in the lowest 20 percent of communities
to nearly $102 per person in the top 20 percent
of communities.13 The spending in the top 20
percent was 13 times more than the lowest 20
percent. They found that communities in the top
quintile of public health spending were likely to
operate as decentralized units of government.
In addition, the researchers found that commu-
nities with higher rates of medical spending and
resources and more physicians per capita spent
less on public health, and conversely communi-
ties with lower rates of medical spending and re-
sources and numbers of physician spent more on
public health.  The authors provide possible rea-
sons for this, including that:  communities that
spend a lot on medical care may not have addi-
tional resources for public health; communities
with low rates of health insurance may rely more
strongly on public health services for their needs;
and communities with good preventive services
may offset the need for medical care.14  
C. LOCAL INVESTMENT IN PUBLIC HEALTH
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WHAT ARE STATE AND LOCAL GOVERNMENTS’ PUBLIC HEALTH OBLIGATIONS?
States and localities have an obligation to:
 Fulfill core public health functions such as diagnosing and investigating health threats, informing and
educating the public, mobilizing community partnerships, protecting against natural and human-
made disasters, and enforcing state health laws; 
 Provide relevant information on the community’s health and the availability of essential public
health services.  This information should be integrated with reporting from local hospitals and
health care providers to show how well public concerns and health threats are being addressed.
These reports should also be publicly available and utilized by public health departments to work
collaboratively with hospitals, physicians, and others with a role in public health to set health goals; 
Work collaboratively with the multiple stakeholders who influence public health at the community
level in designing appropriate programs and interventions that address key health problems and
improve the health of the region; and 
 Deal with complex, poorly understood problems by acting as “policy laboratories.”  States and
localities are closer to the people and to the problems causing ill health.
Trust for America’s Health.  Public Health Leadership Initiative an Action Plan for Healthy People in Healthy
Communities in the 21st Century.11
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Most states are required to balance their budg-
ets, which means in times of economic distress,
many states have tried to close shortfalls by cut-
ting spending, which often means cutting serv-
ices.15 According to one analysis, between 2008
and 2009 the majority of states were forced to
cut their public health programs as revenue
streams dried up. At least 29 states have imple-
mented cuts that will restrict low-income chil-
dren’s or families’ eligibility for health insurance
or reduce their access to health care services.16
The beginning of a new decade has not changed
the economic realities on the ground and the Cen-
ter on Budget and Policy Priorities reports that
states face an estimated $180 billion budget gap for
the upcoming fiscal year (FY 2011), which begins
July 1, 2010.17 The report warns that state budget
cuts will end up having a harmful effect on public
health.  For example, in Arizona, the governor’s
budget eliminates the state’s Children’s Health In-
surance Program which covers 47,000 children and
repeals Medicaid coverage for more than 310,000
adults with low incomes and/or serious mental ill-
nesses. In Mississippi, the governor’s budget would
close four state mental health clinics, while New
York’s governor would make deep health care cuts.
Meanwhile, the demands on public health depart-
ments are only likely to grow.  According to a re-
cent survey, a majority of Americans (56 percent)
say they have postponed health care over the last
12 months due to cost.18 These delays mean more
Americans are skipping regular preventive care (35
percent) and recommended medical tests or treat-
ment (28 percent).19 If these patients were to turn
to public health departments, it’s unclear if the na-
tion’s safety net could support them, especially in
light of staff cut backs and furloughs.  
According to a 2009 Association of State and
Territorial Health Officials (ASTHO) survey, 71
percent of states expected public health budget
cuts in fiscal year (FY) 2009, and at least 40 per-
cent of states expect to lose public health staff
through layoffs or attrition, and in FY 2010 at
least 50 percent of states expect to make cuts as
well.20 According to ASTHO, the recent budget
cuts compound a workforce shortage that dates
back to 2003, as the public health workforce is
aging, budgets have historically been low, and
governments struggle with recruiting younger
workers who have the training and expertise
needed for these jobs. According to a 2007
ASTHO survey, 24 states had 25 percent or more
of their state public health workforce eligible to
retire within the next five years, while 10 states
had 35 percent or more of their state public
health workforce eligible.  Only seven states had
less than 25 percent of their state public health
workforce eligible to retire within the next five
years. A separate study by the Association of
Schools of Public Health estimates that by 2020
state and local health departments will need an
additional 250,000 public health workers.21
The Economy and 
Public Health
The economy has had a major effect on public health budgets in states andlocalities.  Most public health funding is considered discretionary, and so in times
of economic difficulty, discretionary programs often experience disproportionate cuts
at the state and local levels.  In February 2010, President Obama signed into law an
economic stimulus package (American Recovery and Reinvestment Act) which
authorized $1 billion in resources for public health, but the funding was one-time
funding for prevention programs and was not at a level sufficient to offset the deep level
of cuts to state budgets.  In any event, the bulk of the additional resources will not be
disbursed until 2010 and 2011.  Overall, the economic situation has drastically hurt
public health departments around the country. 
A.  THE IMPACT OF THE RECESSION ON STATE AND LOCAL
PUBLIC HEALTH
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Local health departments (LHDs) are not im-
mune to workforce shortages either.  A recent
survey from the National Association of County
and City Health Officials (NACCHO) found that
LHDs lost almost 8,000 staff positions in the first
six months of 2009, adding on to the 7,000 jobs
lost in 2008, which is approximately a 15 percent
cut to LHDs workforce.22 Meanwhile, a study by
Health Management Associates found a variety
of cutbacks being taken at the local level, in-
cluding, but not limited to:23
 Personnel cuts, with deeper cuts anticipated
in 2010 and 2011.
 12,000 local health department employees
experiencing reduced hours or mandatory
furloughs.24
 Compounding cuts from year to year.  For
example the Chicago Department of Health
which totaled 2,000 at one time, totaled 1,600
a few years ago, and now is down to 1,000
employees.
The funding deficits and federal and state cut-
backs meant the country was ill-prepared for the
2009 H1N1 flu outbreak, and supplemental funds
permitted temporary expansion of capacity while
public health departments were responding to an
emergency situation. 
 In Seattle & King County the near-simultane-
ous arrival of pandemic influenza and eco-
nomic recession severely stressed the public
health workforce, according to Dr. Jeffrey
Duchin, Chief, Communicable Disease Epi-
demiology and Immunization Section.  As he
recounted in a 2010 IOM report on the chal-
lenges of H1N1, Seattle & King County Public
Health needed over 200 staff and 40 volun-
teers for the spring H1N1 response; they re-
ceived about 1,600 calls from health care
providers alone, not including the public,
over the first six weeks; and they didn’t have
enough staff for shift work, resulting in a lot
of stress on the staff many of whom subse-
quently received layoff notices, withheld dur-
ing the outbreak, due to budget cuts.25
 In Los Angeles County, public health nurses
who normally staff a clinic that screens workers
and students for tuberculosis, treats teens for
sexually transmitted diseases, and vaccinates
children against illnesses, were pulled off those
duties to help staff H1N1 vaccination clinics.26  
 The Saint Paul-Ramsey County Department of
Public Health in Minnesota saw a five percent
reduction in force in 2009.  When H1N1 hit, the
county was forced to pull restaurant inspectors
off their beat to help staff a mass H1N1 vacci-
nation clinic, which lead to missed inspections
of some restaurants and other food outlets.27  
 In Maine, state health officials curtailed home
visits by public health nurses to major threats
such as tuberculosis or child-abuse cases, as
about three-quarters of the department’s staff
was diverted to work on H1N1.28  
 In Sacramento County, the same day federal
health officials warned of a novel influenza virus
that was killing otherwise healthy young adults
in Mexico, the county’s chief public health offi-
cer assembled her staff to deliver some bad
news: job cuts were a near certainty due to se-
vere budget crisis facing California and the weak
national economy. Over the past two years the
Division of Public Health has seen its budget
slashed in half -- dropping from $9.8 million to
$5.1 million. The department has been forced
to let go more than a quarter of its staff.29
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ARRA provided an unprecedented level of in-
creased investment toward revitalizing and mod-
ernizing the public health system.30 The ARRA
funding will result in a one-time additional in-
vestment of $1 billion for public health programs
around the country. The ARRA funding will be
used to carry out evidence-based clinical and
community-based prevention and wellness strate-
gies that deliver specific, measurable health out-
comes that address chronic disease rates.  Of the
$1 billion for prevention and wellness efforts:
 $650 million for chronic disease prevention via
policies and programs to increase physical ac-
tivity, improve nutrition, decrease obesity, and
decrease smoking.31 This includes:
 $119.5 million for states and territories to
develop and implement policies regarding
nutrition, physical activity, and tobacco
control;32 and
 $373 million for local and tribal communities
to change systems and environments, im-
proving access to healthy foods and opportu-
nities for physical activity, and putting into
place policies, such as clean-indoor-air laws,
that will promote the health of populations.33
 $300 million for Section 317 immunization
programs, which includes:
 $200 million to acquire and make recom-
mended vaccines available to states and ter-
ritories;
 $50 million to help state and local govern-
ments deliver the vaccines and strengthen
vaccination programs;
 $18 million to innovative approaches for
vaccination campaigns; and 
 $32 million will fund information, com-
munication and education efforts.34
 $50 million to support states in the prevention
and reduction of health care associated in-
fections (HAI).35
The ARRA funding was essential to help stimu-
late the economy during the downturn, while
maintaining support for key public health pro-
grams and staffing.  However, the funding was
not enough to offset the serious cuts made to
state and local budgets, and also is not sustained
funding, which is necessary to provide ongoing
needed support.
B.  PUBLIC HEALTH AND THE ECONOMIC STIMULUS
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But in order to achieve these goals, it will
mean that the country cannot continue to
practice public health as it has for the past sev-
eral decades.  We need to rethink our priori-
ties, goals, and funding levels so they match
today’s health challenges.   
Provisions included in the health reform bills
could help dramatically transform how public
health is practiced in the United States, provid-
ing a framework for developing new strategies
and significantly increased resources.  
Regardless of increased funds or new legislation,
there is an urgent need to modernize the public
health system.  The health reform debate identi-
fied a number of ways to address fundamental is-
sues within the public health system so it can be
changed to improve the health of Americans and
so it can be more accountable for health outcomes.
Significant new funds are needed to modernize
the public health system.  The country should
commit to a long-term goal of increased and sus-
tained funding for public health, and federal,
state, and local governments should all look for
ways to increase support for public health.  
An analysis by NYAM and TFAH found that ade-
quately funding public health would require a
total of $55 to $60 billion annually (approxi-
mately $187 per person) on public health.  How-
ever, federal, state, and local public health
spending is approximately $35 billion per year --
more than $120 per person.36 That is an ap-
proximate combined $20 billion shortfall for
public health funding at the federal, state, and
local level.  The NYAM and TFAH analysis rec-
ommended that the federal government should
be expected to make up 60 percent of the short-
fall (an additional $12 billion annually) and state
and local government should make up 40 per-
cent ($8 billion annually).  
If passed, health reform could provide significant
new resources for public health.  The Senate bill
includes a Prevention and Public Health Fund to
include $500 million for FY 2010, $750 million
for FY 2011, $1 billion for FY 2012, $1.25 billion
for FY 2013, $1.5 billion for FY 2014, and $2 bil-
lion for FY 2015 and each year thereafter.  In ad-
dition, the Senate bill includes a Community
Health Centers Fund, which provides $10 billion
over five years for enhanced funding for the
Community Health Center program, the Na-
tional Health Service Corps, and construction
and renovation of community health centers.
Conclusion and
Recommendations:
Modernizing Public Health 
With a renewed commitment to prevention and a revitalized public healthsystem, we could spare millions of Americans from developing otherwise
preventable diseases, reduce health costs by billions of dollars, and improve the
productivity of the American workforce so it will be competitive with the rest of the
world in today’s global economy.
A. INCREASE FUNDING
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Regardless of funding, a new approach is
needed for strategically prioritizing and tackling
the greatest health problems the country faces.
Right now, the country’s approach to health fo-
cuses primarily on treating people after they are
already ill instead of trying to keep them healthy
in the first place.
A National Prevention Strategy would help the
country re-evaluate how we are using our pub-
lic health resources – to make sure they are
being well used to improve the health of Amer-
icans.  It would help establish realistic goals and
objectives for improving health through evi-
dence- and practice-based clinical and commu-
nity prevention activities.  An effective strategy
should: evaluate priorities; set clear goals; eval-
uate efficient deployment of resources to pre-
vent illness; and ensure accountability for
outcomes. The U.S. Secretary for Health and
Human Services (HHS) should take the lead
and consult closely with partners across the fed-
eral government, in state and local govern-
ments, and private partners, to develop the plan
and oversee its implementation.  
The Senate health reform bill calls for creation
of a National Prevention Strategy.  Such a strat-
egy would not just focus on health-specific pro-
grams.  It should also assess the health impact of
policies across the federal government.  For in-
stance, transportation and agriculture policies
have direct impact on the health in communi-
ties.  HHS should work across government agen-
cies to ensure health considerations are factored
into a range of policy decisions, and determine
when health impact assessments should be ap-
plied to policy and program decisions.  This
should also set a model for state and local gov-
ernments to encourage a greater assessment of
how policies and programs impact health.
President Obama recently issued an executive
order calling for a national strategy to combat
childhood obesity.  Regardless of the outcome
of the health reform debate, the President could
similarly through executive order require all fed-
eral agencies to come together to address the
range of prevention issues facing Americans.
Community prevention must be prioritized in
this strategy as an effective way to protect and
improve the health of Americans.  Where we
live, work, learn, and play directly impacts how
healthy we are, and we must do a better job of
addressing the obstacles that get in the way of
our health. Programs and policies we know that
work to reduce disease rates should be ex-
panded, and research and development of new
policies and practices should be undertaken. A
systematic review should be conducted of all pre-
vention programs currently supported by the
federal government to assess their impact on
health outcomes.  The review should also focus
on addressing policy, environmental, and struc-
tural change.  
A National Prevention Strategy should also con-
sider ways to help the country maintain a higher
basic level of preparedness to respond to emerg-
ing health threats, such as infectious diseases, in-
cluding foodborne diseases, natural disasters,
and bioterrorism.  The current infrastructure is
insufficient for responding to threats, so the cur-
rent default policy is to provide emergency sup-
plemental resources in times of emergencies,
instead of being prepared ahead of time.  This
approach is costly in the long term and also
leaves Americans needlessly at risk.  A more
strategic, all-hazards based approach would
mean communities could have a baseline level
of preparedness to respond to natural and man-
made threats.
B. CREATE A NATIONAL PREVENTION STRATEGY
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Government at all levels must be held account-
able for the health and safety of the American
people.  And, the government should be held
accountable for showing that it is spending pub-
lic health dollars effectively and in ways that
clearly improve the public’s health and safety.  
Currently, however, it is difficult to assess how ef-
fectively and efficiently taxpayer dollars are
being used to improve health and reduce dis-
ease.  Greater assessment must be conducted to
determine whether public health programs and
agencies are meeting goals for improving
health.  High rates of preventable diseases and
the variations in health among communities
around the country shows that the existing sys-
tem is not effectively meeting today’s public
health challenges.  Assessment of geographic ca-
pacity to ensure that every community meets
basic health protection needs must be part of
any effort to improve accountability.
Health departments should have to demon-
strate that they meet minimum accountability
standards that emerge from the National Pre-
vention Strategy in order to receive federal
funding for such functions.  The minimum
guidelines should move beyond process meas-
ures to focus on quantitative objectives and out-
comes.  The federal government should
compile, analyze, and report on these measures
to policymakers and the public on a regular
basis. The County Health Rankings project dis-
cussed in the Introduction could be a starting
point for determining progress based on
health outcomes.
Health Information Technology (HIT) presents
an important opportunity for public health,
since it could provide increased and improved
information about health trends in the United
States.  Information from HIT could help im-
prove oversight of programs, quality control of
health approaches, and opportunities for better
targeting public health programs and interven-
tions. Development of new HIT systems are al-
ready underway as part of the stimulus ARRA
bill, but public health agencies will need fi-
nancing to be full partners in this effort.
In 2008, TFAH convened a number of experts
from government, academic, the private sector
and public health organizations to develop rec-
ommendations for improving accountability.
Their top recommendations included:
 Linking accountability to measurable im-
provements in the health of communities;
 Creating policies, incentives, and other mech-
anisms to encourage accountability and con-
tinuous quality improvement; and
 Expanding accreditation for public health sys-
tems to support accountability.37
C. INCREASE ACCOUNTABILITY AND IMPROVE HEALTH
OUTCOMES
CDC Funds for State and Local Health Depart-
ments, Universities, & Other Public and Private
Agencies FY 2009 data were all provided by the
U.S. Centers for Disease Control and Preven-
tion’s Financial Management Office.  The total
(all categories) was also provided by the CDC; it
includes program areas not highlighted here.
CDC Per Capita Total FY 2009 calculated by
TFAH by dividing CDC Total dollars by July 1,
2009 U.S. Census Bureau population estimates.
CDC Per Capita Ranking based on TFAH calcu-
lated per capita totals.
HRSA Health Professions, HIV/AIDS, Maternal
& Child Health, and Primary Health Care FY 2009
funding data come from HRSA’s Geospatial Data
Warehouse, State Profile Report.  http://dataware-
house.hrsa.gov (accessed October 29, 2009).  The
total HRSA dollar amount also came from this
source.  HRSA key program area totals, however,
were calculated by TFAH using Microsoft Excel.  
HRSA Per Capita Total FY 2009 calculated by
TFAH by dividing HRSA Total dollars by July 1,
2009 U.S. Census Bureau population estimates.
HRSA Per Capita Ranking based on TFAH cal-
culated per capita totals.
ASPR Hospital Preparedness Program FY 2009
funding data from U.S. Department of Health
and Human Services: Office of the Assistant Sec-
retary for Preparedness and Response Office of
Preparedness and Emergency Operations Divi-
sion of National Healthcare Preparedness Pro-
grams, “FY09 Hospital Preparedness Program
Funding Opportunity Announcement.”
State Public Health Budget Methodology TFAH
conducted an analysis of state spending on pub-
lic health for the last budget cycle, fiscal year
2008-2009.  For those states that only report
their budgets in biennium cycles, the 2009-2011
period (or the 2008-2010 and 2009-2010 for Vir-
ginia and Wyoming respectively) was used, and
the percent change was calculated from the last
biennium, 2007-2009 (or 2008-2010 and 2009-
2010 for Virginia and Wyoming respectively).
This analysis was conducted from August to Octo-
ber of 2009 using publicly available budget docu-
ments through state government web sites.  Based
on what was made publicly available, budget doc-
uments used included either executive budget
document that listed actual expenditures, esti-
mated expenditures, or final appropriations; ap-
propriations bills enacted by the state’s legislature;
or documents from legislative analysis offices.
“Public health” is defined to broadly include all
health spending with the exception of Medicaid,
CHIP, or comparable health coverage programs
for low-income residents.  Federal funds, mental
health funds, addiction or substance abuse-re-
lated funds, WIC funds, services related to devel-
opmental disabilities or severely disabled persons,
and state-sponsored pharmaceutical programs
also were not included in order to make the state-
by-state comparison more accurate since many
states receive federal money for these particular
programs.  In a few cases, state budget documents
did not allow these programs, or other similar
human services, to be disaggregated; these ex-
ceptions are noted.  For most states, all state fund-
ing, regardless of general revenue or other state
funds (e.g. dedicated revenue, fee revenue, etc.),
was used.  In some cases, only general revenue
funds were used in order to separate out federal
funds; these exceptions are also noted.
Because each state allocates and reports its budget
in a unique way, comparisons across states are dif-
ficult.  This methodology may include programs
that, in come cases, the state may consider a pub-
lic health function, but the methodology used was
selected to maximize the ability to be consistent
across states.  As a result, there may be programs
or items states may wish to be considered “public
health” that may not be included in order to
maintain the comparative value of the data.
APPENDIX A: NOTES ON DATA AND
METHODOLOGY
The sources for the funds and indicators come from a variety of publicly avail-able sources.  In some cases fiscal years for funding may vary depending on
availability of data, and year of health indicators may vary slightly as well.
Funding References
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Adult Physical Inactivity Rate 2006-2008 3 Yr Aver-
age data come from the BRFSS Prevalence Data
2006-2008, percent responding “did not engage in
any physical activity”.  National Center for Chronic
Disease Prevention & Health Promotion, Centers
for Disease Control and Prevention.  Available at
http://apps.nccd.cdc.gov/brfss/index.asp
AIDS Cumulative Cases Aged 13 and Older 2007
Yr End data come from Table 16, HIV/AIDS
Surveillance Report: Reported AIDS Cases and
Annual Rates (per 100,000), by area of resi-
dence, 2006, 2007 and Cumulative—United
States, National Center for HIV, STD, and TB
Prevention, CDC.  http://www.cdc.gov/hiv/top-
ics/surveillance/resources/reports/2007re-
por t/pdf/2007Sur vei l lanceRepor t .pdf
(accessed October 29, 2009).  
Alzheimer’s Estimated Cases among 65+ (2010)
data come from the Alzheimer’s Association re-
port “Alzheimer’s Disease Facts and Figures
2008.”  http://www.alz.org/national/docu-
ments/report_alzfactsfigures2009.pdf  (accessed
November 2, 2009).  The Alzheimer’s Associa-
tion derived the estimated numbers of people
age 65+ with Alzheimer’s Disease from:  L.E.
Herbert, et al.  “State-specific Projections
Through 2025 of Alzheimer Disease Preva-
lence.”  Neurology 62 (2004):1645.   
Asthma 2006-2008 3 Yr Average data come from
the BRFSS Prevalence Data 2006-2008, percent re-
sponding “ever been told” they have asthma.  Na-
tional Center for Chronic Disease Prevention &
Health Promotion, Centers for Disease Control
and Prevention.  Available at
http://apps.nccd.cdc.gov/brfss/index.asp
Breast Feeding Report Card data come from
“Breastfeeding Report Card, United States: Out-
come Indicators.”  Centers for Disease Control and
Prevention National Immunization Survey, Provi-
sional Data, 2006 births.  http://www.cdc.gov/
breastfeeding/data/report_card2.htm (accessed
November 2, 2009).  
Cancer Estimated New Cases 2009 data come from
the American Cancer Society’s Cancer Facts and
Figures 2009. http://www.cancer.org/downloads/
STT/500809web.pdf (accessed December 3, 2009).
Chlamydia Rates per 100,000 Population (2008)
data come from the Centers for Disease Control
and Prevention. Sexually Transmitted Disease
Surveillance, 2008. Atlanta, GA: U.S. Department
of Health and Human Services; November 2009.
Table 2. Chlamydia — Reported cases and rates
by state, ranked by rates: United States, 2008.
http://www.cdc.gov/STD/stats08/surv2008-
Complete.pdf  (accessed November 16, 2009).
Diabetes 2006-2008 3 Yr Average data come
from the BRFSS Prevalence Data 2006-2008, per-
cent responding “ever been told” they have dia-
betes.  National Center for Chronic Disease
Prevention & Health Promotion, Centers for
Disease Control and Prevention.  Available at
http://apps.nccd.cdc.gov/brfss/index.asp
Fruit and Vegetable Behavioral Indicator data come
from the BRFSS Prevalence Data 2007, percent who
consume the recommended 2+ and 3+ servings of
U.S. Total Population estimates come from the
U.S. Census Bureau, National and State Popula-
tion Estimates, “Annual Estimates of the Popu-
lation for the United States, Regions, States, and
Puerto Rico: April 1, 2000 to July 1, 2009,” re-
leased December 2009 and available online at
http://www.census.gov/popest/states/NST-
ann-est.html (accessed January 15, 2010).
Total Number of U.S. Uninsured, All Ages esti-
mates come from the U.S. Census Bureau, “Cur-
rent Population Survey, Table HI06. Health
Insurance Coverage Status by State for All People:
2008.” http://www.census.gov/hhes/www/cps
tables/032009/health/h06_000.htm (accessed
November 2, 2009).
Total Number of Uninsured, under 18 estimates
come from the U.S. Census Bureau.  “Current
Population Survey, Table HI05: Health Insurance
Coverage Status and Type of Coverage by State
and Age for All People: 2008.”  http://www.cen-
sus.gov/hhes/www/cpstables/032009/health/h0
5_000.htm (accessed November 2, 2009).
Population Facts
Adult Health Indicator References
**Note:  All Behavioral Risk Factor Surveillance System (BRFSS) statistics use three years of
combined data to “stabilize” yearly figures.  TFAH contracted with Daniel Eisenberg, PhD, Assistant
Professor, and Edward Okeke, MBBS, Health Service Organization and Policy Doctoral Student, both
with the Department of Health Management and Policy, at the University of Michigan School of Public
Health to carry out this data analysis.
fruit and vegetables daily.  “State Indicator Report
on Fruits and Vegetables, 2009.  Department of
Health and Human Services.”  http://www.fruit-
sandveggiesmatter.gov/downloads/StateIndicator-
Report2009.pdf  (accessed November 9, 2009).  
Human West Nile Virus Cases 2009 data come from
the U.S. Centers for Disease Control and
Prevention, Division of Vector-Borne Infectious
Diseases, http://www.cdc.gov/ncidod/dvbid/west
nile/surv&controlCaseCount09_detailed.htm
(accessed December 4, 2009).
Hypertension 2003-2007 3 Yr Average data come
from the BRFSS Prevalence Data 2003-2007, per-
cent responding “ever been told” they have high
blood pressure.  Hypertension data is collected
only on odd-numbered years.  To stabilize the
data, researchers used combined data from 2003,
2005 and 2007.  National Center for Chronic Dis-
ease Prevention & Health Promotion, Centers
for Disease Control and Prevention.  Available at
http://apps.nccd.cdc.gov/brfss/index.asp
Obesity 2006-2008 3 Yr Average data were calcu-
lated by contractors using self-reported height
and weight measure from the BRFSS Prevalence
Data 2006-2008.  National Center for Chronic
Disease Prevention & Health Promotion, Centers
for Disease Control and Prevention.  Available at
http://apps.nccd.cdc.gov/brfss/index.asp.  Obe-
sity was defined as having a BMI greater than or
equal to 30.
Pneumococcal Vaccination Rates 65 and Over
2006-2008 3 Yr Average data come from the BRFSS
Prevalence Data 2006-2008.  National Center for
Chronic Disease Prevention & Health Promotion,
Centers for Disease Control and Prevention.  Avail-
able at http://apps.nccd.cdc.gov/brfss/index.asp.  
Seasonal Flu Vaccination Rates 18 and Over 2006-
2008 3 Yr Average data come from the BRFSS
Prevalence Data 2006-2008.  National Center for
Chronic Disease Prevention & Health Promotion,
Centers for Disease Control and Prevention.  Avail-
able at http://apps.nccd.cdc.gov/brfss/index.asp.  
Syphilis Rates per 100,000 Population (2008) data
come from the Centers for Disease Control and Pre-
vention. Sexually Transmitted Disease Surveillance,
2008. Atlanta, GA: U.S. Department of Health and
Human Services; November 2009.  Table 24. Pri-
mary and secondary syphilis -- Reported cases and
rates by state, ranked by rates:  United States, 2008.
http://www.cdc.gov/STD/stats08/surv2008-Com-
plete.pdf (accessed November 16, 2009).
Tobacco Use – Current Smokers 2006-2008 3 Yr
Average data come from the BRFSS Prevalence
Data 2006-2008, percent responding they are
current smokers.  National Center for Chronic
Disease Prevention & Health Promotion, Centers
for Disease Control and Prevention.  Available at
http://apps.nccd.cdc.gov/brfss/index.asp. 
Tuberculosis (TB) Number of Cases 2008 data
come from “Reported Tuberculosis in the United
States, 2008,” CDC, September 2009.
http://www.cdc.gov/tb/statistics/reports/2008/p
df/6_MorbRA08.pdf (accessed October 29, 2009).
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AIDS Cumulative Cases Under 13 and 2007 Yr
End data come from Table 16, HIV/AIDS Surveil-
lance Report: Reported AIDS Cases and Annual
Rates (per 100,000), by area of residence, 2006,
2007 and Cumulative -- United States, National
Center for HIV, STD, and TB Prevention, CDC.
http://www.cdc.gov/hiv/topics/surveillance/re-
sources/reports/2007report/pdf/2007Surveil-
lanceReport.pdf  (accessed October 29, 2009).  
Asthma 2007 High School Students data come
from the Youth Risk Behavior Surveillance Sys-
tem, Comprehensive Results 2007, percent re-
sponding “ever been told” they have asthma.
National Center for Chronic Disease Prevention
& Health Promotion, Centers for Disease Con-
trol and Prevention.  Available at:
http://www.cdc.gov/HealthyYouth/yrbs/index.
htm. (accessed December 11, 2008).  
Fruit and Vegetable Behavioral Indicator data
come from the Youth Risk Behavior Surveillance
System, Comprehensive Results 2007, percent who
consume the recommended 2+ and 3+ servings of
fruit and vegetables daily.  “State Indicator Report
on Fruits and Vegetables, 2009.  Department of
Health and Human Services.”  http://www.fruit-
sandveggiesmatter.gov/downloads/StateIndica-
torReport2009.pdf  (accessed November 9, 2009).  
Immunization Gap: Children Aged 19 to 35 Months
without all Immunizations 2008 data come from
“National, State, and Local Area Vaccination Cov-
erage Among Children Aged 19-35 Months--United
States--2008.” http://www.cdc.gov/mmwr/pre-
view/mmwrhtml/mm5833a3.htm (accessed Octo-
ber 29, 2009).  TFAH used the data for the
4:3:1:3:3:1 series which is the CDC-recommended
series for children aged 19-35 months.38 The
4:3:1:3:3:1 series is used to evaluate progress toward
one of the Healthy People 2010 objectives, which
aims to achieve greater than 80% coverage with the
series among children ages 19-35 months.39
Infant Mortality per 1,000 Live Births 2006 data
come from “Deaths: Final Data for 2006” Na-
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tional Vital Statistics Reports; 57(14).  National
Center for Health Statistics, Hyattsville, Mary-
land: 2009.  Table 32: Number of infant and
neonatal deaths and mortality rates, by race for
the United States, each state, Puerto Rico, Virgin
Islands, Guam, American Samoa, and Northern
Marianas, and by sex for the United States, 2006.
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nv
sr57_14.pdf  (accessed October 30, 2009).  
Low Birthweight Babies 2007 data come from
“Births: Preliminary Data for 2007, State-specific
Detailed Tables for 2007.” National Vital Statistics
Reports; 56(12).  National Center for Health Sta-
tistics, Hyattsville, Maryland: 2009.  Table 13: Per-
centage of low birthweight: United States and each
state and territory, final 2006 and preliminary 2007.
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr
57_12.pdf  (accessed January 15, 2010).
Overweight High School Students 2007 data come
from the Youth Risk Behavior Surveillance System,
Comprehensive Results 2005.  National Center for
Chronic Disease Prevention & Health Promotion,
Centers for Disease Control and Prevention.  
Available at http://www.cdc.gov/HealthyYouth/
yrbs/index.htm.
Overweight 10 to 17 Year Olds 2007 data come
from the National Survey of Children’s Health,
2007.  Overweight and Physical Activity among
Children: A Portrait of States and the Nation
2009, Health Resources and Services Adminis-
tration, Maternal and Child Health Bureau.
http://mchb.hrsa.gov/nsch07/index.html (ac-
cessed October 29, 2009).  
Pre-Term Births as Percent of Live Births 2007
data comes from “Births: Preliminary Data for
2007”, National Vital Statistics Reports; 57(12).
National Center for Health Statistics, Hyattsville,
Maryland: 2009.  Table 15: Percentage of births
preterm: United States, each state and territory,
final 2006 and preliminary 2007.
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr
57_12.pdf (accessed January 15, 2010).
Tobacco:  Current Smokers High School Students
2007 data come from the Youth Risk Behavior Sur-
veillance System, Comprehensive Results 2005,
percent of “students who smoked cigarettes on
one or more of the past 30 days.”  National Center
for Chronic Disease Prevention & Health Promo-
tion, Centers for Disease Control and Prevention.
Available at http://www.cdc.gov/HealthyYouth/
yrbs/pdf/yrbss07_mmwr.pdf (accessed December
11, 2008).  
Health Professions Shortage Areas: Primary Care,
Mental Health, Dental Care FY 2009 data come
from HRSA’s Geospatial Data Warehouse, State
Profile Report.  http://datawarehouse.hrsa.gov
(accessed October 29, 2009).  
Projected Supply vs. Demand for RNs (2010) data
comes from the National Center for Health Work-
force Analysis in the Bureau of Health Professions,
Health Resources and Services Administration
paper “What Is Behind HRSA’s Projected Supply,
Demand and Shortage of Registered Nurses?”
Washington, D.C.:  September 2004.   
Other Public Health Indicators
Potential # of Deaths During a Severe Pandemic
estimates in each state used the same assumptions
of a 30 percent attack rate and a 2.5 percent case-
fatality rate.  The rates were calculated using the
Flu Aid computer modeling program developed
by CDC, which also considers the age and health
risk factors of a state’s population.40 It should be
noted that Flu Aid is limited in its ability to ac-
count for density issues, such as how close people
live together in cities versus rural areas.  
Potential # of Episodes of Illness During a Se-
vere Pandemic estimates in each state used the
same assumptions of a 30 percent attack rate
and a 2.5 percent case-fatality rate.  The rates
were calculated using the Flu Aid computer
modeling program developed by CDC, which
also considers the age and health risk factors of
a state’s population.  It should be noted that Flu
Aid is limited in its ability to account for density
issues, such as how close people live together in
cities versus rural areas.  
Potential Financial Loss during a Severe Pan-
demic, % of GDP data comes from: Trust for
America’s Health.  Pandemic Flu and the Po-
tential for U.S. Economic Recession.  Washing-
ton, D.C.: Trust for America’s Health, 2007.
Available at: http://healthyamericans.org/re-
ports/flurecession/.
Potential Financial Loss during a Severe Pan-
demic, dollar amount data comes from: Trust
for America’s Health.  Pandemic Flu and the Po-
tential for U.S. Economic Recession.  Washing-
ton, D.C.: Trust for America’s Health, 2007.
Available at: http://healthyamericans.org/re-
ports/flurecession/.
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STATE-BY-STATE HEALTH INDICATORS ADULT HEALTH INDICATORS
State 2009 Census % Adult Physical AIDS Alzheimer’s Asthma Percent Cancer Chlamydia Diabetes 
Population Uninsured, Inactivity Rate Cumulative Estimated 2006-2008 Exclusive Estimated Rates per 2006-2008 
Estimates All Ages 2006-2008 3 Yr Cases Aged Cases 3 Yr Average Breastfeeding New Cases - 100,000 3 Yr. Ave. 
(2008) Average (95% 13 and among 65+ (95% Conf at 6 Months 2009 Population Percentage 
Conf Interval) Older -  2007 (2010) Interval) -- from (2008) (95% Conf 
Yr End Births 2006^ Interval)
Alabama 4,708,708 11.9 29.5% (+/-1.0) 9,015 91,000 13.0% (+/- 0.8) 6.3% 24,090 535.0 10.5% (+/-0.6)
Alaska 698,473 19.8 21.8% (+/-1.5) 682 5,000 14.8% (+/- 1.4) 16.9% 2,530 711.2 6.2% (+/-0.8)
Arizona 6,595,778 19.5 22.6% (+/-1.4) 10,929 97,000 14.5% (+/- 1.2) 11.9% 27,600 390.8 8.2% (+/-0.8)
Arkansas 2,889,450 17.8 28.8% (+/-0.9) 4,083 60,000 12.1% (+/- 0.7) 6.3% 14,800 498.7 9.0% (+/-0.5)
California 36,961,664 18.6 23.1% (+/-0.8) 148,274 480,000 13.1% (+/- 0.6) 18.6% 152,170 407.1 8.1% (+/-0.5)
Colorado 5,024,748 15.9 17.9% (+/-0.6) 9,098 72,000 12.7% (+/- 0.6) 22.6% 20,340 394.5 5.5% (+/-0.3)
Connecticut 3,518,288 10.0 20.7% (+/-0.8) 15,216 70,000 13.8% (+/- 0.7) 14.4% 20,650 357.4 6.8% (+/-0.4)
Delaware 885,122 10.8 22.6% (+/-1.1) 3,715 14,000 13.3% (+/- 1.0) 7.5% 4,690 447.3 8.3% (+/-0.6)
D.C. 599,657 10.0 21.5% (+/-1.0) 18,008 9,100 15.7% (+/- 0.9) 13.3% 2,600 1,177.0 8.0% (+/-0.6)
Florida 18,537,969 20.0 25.5% (+/-0.8) 107,980 450,000 10.9% (+/- 0.6) 11.9% 102,210 389.1 8.9% (+/-0.5)
Georgia 9,829,211 17.8 24.2% (+/-0.9) 33,607 120,000 12.6% (+/- 0.7) 14.8% 39,080 446.6 9.7% (+/-0.5)
Hawaii 1,295,178 7.8 19.0% (+/-0.8) 3,002 27,000 15.3% (+/- 0.8) 22.4% 6,400 466.1 8.0% (+/-0.5)
Idaho 1,545,801 15.6 20.5% (+/-0.8) 626 26,000 13.0% (+/- 0.7) 17.7% 6,800 279.7 7.2% (+/-0.5)
Illinois 12,910,409 12.9 24.5% (+/-0.9) 34,783 210,000 13.0% (+/- 0.8) 11.9% 60,960 460.4 8.4% (+/-0.5)
Indiana 6,423,113 12.3 25.8% (+/-1.0) 8,572 120,000 13.3% (+/- 0.8) 10.6% 31,320 349.1 8.7% (+/-0.5)
Iowa 3,007,856 9.5 23.1% (+/-0.8) 1,802 69,000 10.2% (+/- 0.6) 10.6% 16,740 313.6 7.0% (+/-0.4)
Kansas 2,818,747 12.1 23.7% (+/-0.7) 2,919 53,000 12.5% (+/- 0.6) 16.8% 13,080 331.7 7.6% (+/-0.4)
Kentucky 4,314,113 16.0 30.4% (+/-1.0) 4,869 80,000 13.0% (+/- 0.7) 9.4% 24,060 286.8 9.9% (+/-0.5)
Louisiana 4,492,076 20.1 30.3% (+/-0.9) 18,480 83,000 10.8% (+/- 0.7) 5.0% 22,170 527.8 10.0% (+/-0.5)
Maine 1,318,301 10.4 21.3% (+/-0.8) 1,156 25,000 15.0% (+/- 0.7) 18.1% 9,000 198.0 7.7% (+/-0.5)
Maryland 5,699,478 12.1 23.3% (+/-0.8) 31,611 86,000 13.5% (+/- 0.7) 10.1% 26,650 439.1 8.3% (+/-0.4)
Massachusetts 6,593,587 5.5 21.4% (+/-0.6) 19,819 120,000 14.9% (+/- 0.5) 13.5% 36,080 271.4 7.0% (+/-0.3)
Michigan 9,969,727 11.7 22.9% (+/-0.8) 15,558 180,000 14.8% (+/- 0.7) 10.7% 53,550 446.0 9.0% (+/-0.5)
Minnesota 5,266,214 8.7 16.3% (+/-0.9) 5,016 94,000 11.5% (+/- 0.8) 15.0% 23,670 276.1 5.8% (+/-0.4)
Mississippi 2,951,996 17.9 31.8% (+/-0.9) 6,976 53,000 11.3% (+/- 0.7) 4.6% 14,150 728.1 11.1% (+/-0.5)
Missouri 5,987,580 12.6 25.5% (+/-1.0) 11,585 110,000 13.1% (+/- 0.9) 8.5% 30,090 422.2 8.2% (+/-0.6)
Montana 974,989 16.1 20.7% (+/-0.8) 401 21,000 13.4% (+/- 0.7) 20.5% 5,340 323.7 6.5% (+/-0.4)
Nebraska 1,796,619 11.9 22.6% (+/-0.8) 1,561 37,000 11.0% (+/- 0.7) 11.9% 8,810 314.0 7.4% (+/-0.4)
Nevada 2,643,085 18.8 26.4% (+/-1.2) 6,095 29,000 13.1% (+/- 1.0) 9.7% 12,020 376.9 8.1% (+/-0.7)
New Hampshire 1,324,575 10.2 20.1% (+/-0.7) 1,124 22,000 15.1% (+/- 0.7) 20.6% 7,630 160.3 7.3% (+/-0.4)
New Jersey 8,707,739 14.1 26.7% (+/-0.8) 49,907 150,000 12.6% (+/- 0.6) 13.2% 47,920 257.9 8.4% (+/-0.4)
New Mexico 2,009,671 23.7 22.7% (+/-0.9) 2,712 31,000 13.5% (+/- 0.7) 14.0% 8,830 470.2 7.7% (+/-0.5)
New York 19,541,453 14.1 25.6% (+/-0.9) 179,116 320,000 13.7% (+/- 0.7) 9.6% 101,550 457.9 8.1% (+/-0.5)
North Carolina 9,380,884 15.4 24.2% (+/-0.6) 17,007 170,000 11.6% (+/- 0.5) 13.1% 42,270 414.0 9.2% (+/-0.3)
North Dakota 646,844 11.8 23.3% (+/-0.9) 151 18,000 11.0% (+/- 0.8) 11.1% 3,200 300.3 6.8% (+/-0.5)
Ohio 11,542,645 11.5 25.0% (+/-0.9) 15,698 230,000 13.6% (+/- 0.8) 9.1% 62,420 410.9 8.7% (+/-0.4)
Oklahoma 3,687,050 14.0 30.3% (+/-0.8) 5,079 74,000 13.8% (+/- 0.6) 8.4% 18,110 409.2 10.1% (+/-0.4)
Oregon 3,825,657 16.3 17.6% (+/-0.8) 6,229 76,000 15.3% (+/- 0.8) 20.8% 19,210 286.7 6.8% (+/-0.5)
Pennsylvania 12,604,767 9.9 24.0% (+/-0.8) 35,120 280,000 12.8% (+/- 0.7) 10.1% 74,170 339.7 8.7% (+/-0.5)
Rhode Island 1,053,209 11.8 24.1% (+/-1.0) 2,648 24,000 15.4% (+/- 0.9) 8.7% 6,250 313.6 7.3% (+/-0.5)
South Carolina 4,561,242 15.8 25.5% (+/-0.8) 14,055 80,000 12.7% (+/- 0.6) 9.6% 22,100 597.2 9.8% (+/-0.5)
South Dakota 812,383 12.5 24.5% (+/-0.9) 270 19,000 10.7% (+/- 0.7) 17.6% 4,120 371.3 6.6% (+/-0.4)
Tennessee 6,296,254 15.1 29.8% (+/-1.2) 13,114 120,000 12.2% (+/- 0.8) 12.8% 32,570 455.4 11.0% (+/-0.7)
Texas 24,782,302 25.1 28.4% (+/-0.9) 72,434 340,000 12.5% (+/- 0.7) 14.2% 98,200 422.0 9.3% (+/-0.5)
Utah 2,784,572 13.2 19.5% (+/-0.9) 2,363 32,000 13.3% (+/- 0.8) 24.0% 8,880 227.6 5.9% (+/-0.4)
Vermont 621,760 9.3 18.5% (+/-0.7) 468 11,000 14.5% (+/- 0.7) 23.5% 3,550 191.5 6.4% (+/-0.4)
Virginia 7,882,590 12.4 22.3% (+/-1.1) 17,431 130,000 13.7% (+/- 1.0) 18.8% 34,150 404.8 7.8% (+/-0.6)
Washington 6,664,195 12.4 18.1% (+/-0.4) 12,202 110,000 14.7% (+/- 0.4) 25.3% 32,290 330.9 7.0% (+/-0.2)
West Virginia 1,819,777 15.0 28.3% (+/-1.0) 1,575 44,000 12.6% (+/- 0.8) 8.4% 10,230 183.0 11.6% (+/-0.6)
Wisconsin 5,654,774 9.6 20.3% (+/-0.9) 4,716 110,000 13.3% (+/- 0.8) 16.8% 27,560 374.8 6.6% (+/-0.5)
Wyoming 544,270 13.6 22.7% (+/-0.8) 242 10,000 13.3% (+/- 0.7) 16.8% 2,500 301.6 6.9% (+/-0.4)
U.S. Total 307,006,550 15.4 N/A* 989,099 4,844,100 N/A* 13.6% 1,479,350 401.3 N/A*
Notes *BRFSS data is not an accurate source of national-level data.  
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Fruit and Human Hypertension Obesity Pneumococcal Seasonal Flu Syphilis Tobacco Use - Tuberculosis 
Vegetable Intake, West Nile 2005-2007 2006-2008 Vaccination Vaccination Rates per Current Smokers Number of 
2007 (95% Virus Cases 3 Yr Average 3 Yr. Ave. Rates 65 and Rates 18 and 100,000 2006-2008 Cases -- 2008
Conf Interval) 2009 (95% Conf Percentage Over 2006-2008 Over 2006-2008 Population 3 Yr Average
Interval) (95% Conf (95% Conf (95% Conf (2008) (95% Conf 
Interval) Interval) Interval) Interval)
9.8% (+/- 1.1) 0 33.5% (+/- 1.0) 31.2% (+/-1.1) 64.0% (+/- 1.8) 37.9% (+/- 1.9) 9.7 22.6% (+/- 1.1) 176
13.9% (+/- 2.3) 0 23.9% (+/- 1.4) 27.2% (+/-1.6) 64.0% (+/- 4.4) 35.2% (+/- 2.8) 0.1 22.6% (+/- 1.6) 50
16.1% (+/- 2.0) 18 24.2% (+/- 1.2) 24.8% (+/-1.5) 68.2% (+/- 2.3) 34.8% (+/- 2.6) 5.0 17.9% (+/- 1.4) 227
11.2% (+/- 1.1) 4 31.5% (+/- 0.9) 28.6% (+/-0.9) 64.2% (+/- 1.5) 40.1% (+/- 1.8) 7.3 22.8% (+/- 0.9) 83
16.1% (+/- 1.3) 103 27.2% (+/- 0.9) 23.6% (+/-0.8) 61.0% (+/- 1.9) 30.8% (+/- 1.1) 6.0 14.4% (+/- 0.7) 2,695
15.2% (+/- 0.9) 101 21.7% (+/- 0.7) 18.9% (+/-0.6) 72.6% (+/- 1.3) 40.4% (+/- 1.2) 2.6 18.1% (+/- 0.7) 103
16.2% (+/- 1.3) 0 25.7% (+/- 0.8) 21.3% (+/-0.8) 66.6% (+/- 1.4) 41.1% (+/- 1.8) 1.0 16.1% (+/- 0.7) 98
12.3% (+/- 1.9) 0 29.2% (+/- 1.1) 27.3% (+/-1.2) 70.0% (+/- 2.1) 38.8% (+/- 2.2) 1.9 19.5% (+/- 1.1) 23
20.1% (+/- 1.7) 0 27.9% (+/- 1.2) 22.3% (+/-1.0) 54.4% (+/- 2.3) 38.2% (+/- 2.0) 24.8 17.1% (+/- 1.0) 54
15.6% (+/- 1.0) 3 29.3% (+/- 0.9) 24.1% (+/-0.8) 62.4% (+/- 1.3) 31.4% (+/- 1.7) 5.7 19.3% (+/- 0.7) 954
13.3% (+/- 1.2) 4 29.4% (+/- 0.8) 27.9% (+/-0.9) 64.0% (+/- 1.6) 31.8% (+/- 1.7) 9.6 19.6% (+/- 0.8) 478
17.5% (+/- 1.3) 0 26.1% (+/- 0.9) 21.8% (+/-0.9) 67.9% (+/- 1.8) 44.2% (+/- 1.7) 2.3 16.6% (+/- 0.8) 124
13.0% (+/- 1.2) 37 25.4% (+/- 0.9) 24.8% (+/-0.9) 64.7% (+/- 1.8) 33.0% (+/- 1.7) 0.5 17.6% (+/- 0.9) 11
13.7% (+/- 1.2) 4 26.7% (+/- 0.9) 25.9% (+/-1.0) 59.6% (+/- 1.7) 31.9% (+/- 1.7) 4.3 20.6% (+/- 1.0) 469
13.5% (+/- 1.2) 4 28.1% (+/-0.8) 27.4% (+/-0.9) 66.9% (+/- 1.7) 34.1% (+/- 1.9) 2.2 24.7% (+/- 1.0) 118
12.3% (+/- 1.2) 5 26.3% (+/- 0.8) 26.7% (+/-0.9) 70.1% (+/- 1.5) 44.8% (+/- 1.7) 0.5 20.0% (+/- 0.8) 49
10.6% (+/- 0.9) 10 25.6% (+/- 0.7) 27.2% (+/-0.7) 68.5% (+/- 1.2) 38.9% (+/- 1.4) 1.1 18.6% (+/- 0.7) 57
10.8% (+/- 1.4) 3 30.1% (+/- 0.9) 29.0% (+/-1.0) 65.2% (+/- 1.6) 38.6% (+/- 1.7) 2.2 27.3% (+/- 1.0) 101
11.5% (+/- 1.1) 20 30.9% (+/- 1.0) 28.9% (+/-0.9) 66.3% (+/- 1.7) 38.2% (+/- 1.6) 16.5 22.2% (+/- 0.8) 227
17.7% (+/- 1.2) 0 27.6% (+/- 1.0) 24.7% (+/-0.9) 70.5% (+/- 1.7) 40.6% (+/- 1.5) 0.8 19.7% (+/- 0.9) 9
15.4% (+/- 1.2) 2 27.7% (+/- 0.8) 26.0% (+/-0.8) 66.1% (+/- 1.6) 38.5% (+/- 1.4) 6.7 16.5% (+/- 0.7) 278
16.4% (+/- 0.8) 0 25.8% (+/- 0.6) 21.2% (+/-0.6) 69.6% (+/- 1.1) 40.5% (+/- 1.1) 3.3 16.7% (+/- 0.6) 261
11.8% (+/- 1.0) 0 28.7% (+/- 0.8) 28.8% (+/-0.9) 65.8% (+/- 1.4) 35.7% (+/- 1.3) 2.1 21.3% (+/- 0.8) 188
11.6% (+/- 1.2) 4 22.6% (+/- 0.9) 25.3% (+/-1.0) 70.8% (+/- 1.7) 46.6% (+/- 2.0) 2.2 17.4% (+/- 0.9) 211
8.8% (+/- 1.0) 52 34.5% (+/- 0.9) 32.5% (+/-0.9) 66.8% (+/- 1.4) 35.5% (+/- 1.5) 6.3 23.9% (+/- 0.9) 118
11.2% (+/- 1.2) 3 29.1% (+/- 1.1) 28.1% (+/-1.1) 67.3% (+/- 1.9) 39.2% (+/- 2.0) 3.8 24.2% (+/- 1.1) 107
14.5% (+/- 1.3) 5 24.5% (+/- 0.9) 22.7% (+/-0.9) 71.2% (+/- 1.5) 37.8% (+/- 1.7) 0.7 19.0% (+/- 0.8) 9
14.0% (+/- 1.4) 51 25.5% (+/- 0.8) 26.9% (+/-0.9) 70.2% (+/- 1.3) 45.2% (+/- 1.6) 0.8 19.0% (+/- 0.9) 33
11.8% (+/- 1.5) 12 26.0% (+/- 1.2) 25.1% (+/-1.2) 66.1% (+/- 2.4) 25.5% (+/- 1.8) 3.0 21.9% (+/- 1.2) 102
16.2% (+/- 1.2) 0 24.9% (+/- 0.8) 24.1% (+/-0.8) 71.2% (+/- 1.5) 42.6% (+/- 1.6) 1.5 18.4% (+/- 0.8) 19
14.9% (+/- 1.3) 2 27.2% (+/- 0.7) 23.4% (+/-0.8) 63.5% (+/- 1.4) 34.8% (+/- 1.3) 2.6 16.6% (+/- 0.7) 422
12.5% (+/- 1.1) 8 24.0% (+/- 0.8) 24.6% (+/-0.9) 64.6% (+/- 1.6) 38.6% (+/- 1.8) 2.2 20.1% (+/- 0.8) 60
16.5% (+/- 1.3) 6 27.0% (+/- 0.8) 24.5% (+/-0.8) 63.3% (+/- 1.6) 37.6% (+/- 1.5) 6.3 18.0% (+/- 0.8) 1,200
10.8% (+/- 0.8) 0 29.8% (+/- 0.7) 28.3% (+/-0.6) 68.8% (+/- 1.0) 40.4% (+/- 1.2) 3.2 21.9% (+/- 0.7) 335
13.3% (+/- 1.4) 1 25.1% (+/- 0.9) 26.7% (+/-1.0) 69.4% (+/- 1.7) 42.1% (+/- 1.9) 0.0 19.5% (+/- 1.0) 3
12.2% (+/- 0.9) 2 28.2% (+/- 0.9) 28.6% (+/-1.0) 68.4% (+/- 1.7) 37.1% (+/- 1.3) 3.1 21.9% (+/- 1.0) 213
9.3% (+/- 0.9) 8 30.7% (+/- 0.7) 29.5% (+/-0.8) 71.1% (+/- 1.3) 41.8% (+/- 1.4) 2.4 25.2% (+/- 0.8) 100
15.6% (+/- 1.3) 7 25.5% (+/- 0.8) 25.4% (+/-1.0) 73.2% (+/- 1.5) 35.3% (+/- 1.7) 0.7 17.2% (+/- 0.9) 75
15.1% (+/- 1.2) 0 28.2% (+/- 0.8) 26.7% (+/-0.8) 69.7% (+/- 1.4) 38.3% (+/- 1.4) 2.2 21.3% (+/- 0.8) 387
14.6% (+/- 1.5) 0 29.2% (+/- 1.0) 21.7% (+/-0.9) 71.8% (+/- 1.6) 42.0% (+/- 2.0) 1.7 17.9% (+/- 1.0) 36
9.3% (+/- 0.8) 3 31.3% (+/- 0.7) 29.7% (+/-0.8) 64.0% (+/- 1.4) 36.3% (+/- 1.6) 2.2 21.4% (+/- 0.8) 188
10.1% (+/- 1.0) 21 25.8% (+/- 0.7) 26.9% (+/-0.9) 64.7% (+/- 1.4) 49.2% (+/- 1.8) 0.1 19.2% (+/- 0.8) 16
13.1% (+/- 1.5) 7 32.1% (+/- 1.1) 30.2% (+/-1.3) 65.4% (+/- 1.9) 39.5% (+/- 2.1) 6.7 23.3% (+/- 1.1) 282
14.3% (+/- 0.9) 104 26.9% (+/- 0.7) 27.9% (+/-0.9) 63.7% (+/- 1.6) 35.4% (+/- 1.5) 5.9 18.6% (+/- 0.8) 1,501
13.2% (+/- 1.4) 0 20.3% (+/- 0.8) 22.5% (+/-0.9) 68.0% (+/- 1.9) 39.8% (+/- 1.8) 0.9 10.3% (+/- 0.7) 27
17.9% (+/- 1.2) 0 24.6% (+/- 0.8) 22.1% (+/-0.7) 69.0% (+/- 1.4) 40.2% (+/- 1.5) 1.8 17.5% (+/- 0.7) 6
14.2% (+/- 1.4) 0 27.3% (+/- 1.0) 25.4% (+/-1.2) 68.1% (+/- 2.0) 40.7% (+/- 2.4) 3.4 18.1% (+/- 1.0) 292
15.1% (+/- 0.6) 36 25.4% (+/- 0.4) 25.4% (+/-0.5) 70.0% (+/- 0.8) 38.0% (+/- 0.9) 2.8 16.5% (+/- 0.4) 228
10.3% (+/- 1.1) 0 33.2% (+/- 1.0) 31.1% (+/-1.0) 66.9% (+/- 1.8) 39.1% (+/- 1.8) 0.7 26.4% (+/- 1.0) 28
13.7% (+/- 1.3) 1 25.9% (+/- 0.9) 26.0% (+/-1.0) 70.5% (+/- 1.8) 40.5% (+/- 2.0) 1.2 20.1% (+/- 0.9) 68
14.6% (+/- 1.2) 12 25.2% (+/- 0.8) 24.3% (+/-0.8) 70.3% (+/- 1.5) 39.5% (+/- 1.4) 0.6 21.0% (+/- 0.8) 5
14.0% (+/- 0.2) 663 N/A* N/A* N/A* N/A* 4.5 N/A* 12,904
^The AAP Section on Breastfeeding, American Academy of Family Physicians, World Health Organization, United Nations Children’s
Fund, and many other health organizations recommend exclusive breastfeeding for the first 6 months of life.
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STATE-BY-STATE HEALTH INDICATORS CHILD 
State 2009 Census % Uninsured, AIDS Cumulative Asthma - 2007 Fruit and 
Population under 18 (2008) Cases Under Age High School Students Vegetable Indicator –
Estimates 13 - 2007 Yr End (95% Conf Interval) 2007 (95% Conf 
Interval)
Alabama 4,708,708 3.6 76 N/A N/A
Alaska 698,473 14.5 7 18.2% (+/- 2.0) 7.0% (+/- 1.5)
Arizona 6,595,778 16.0 46 23.0% (+/- 2.1) 7.4% (+/- 2.0)
Arkansas 2,889,450 9.2 36 21.1% (+/- 3.3) 5.2% (+/- 1.3)
California 36,961,664 10.5 675 N/A N/A
Colorado 5,024,748 12.3 31 N/A N/A
Connecticut 3,518,288 5.4 183 27.4% (+/- 2.5) 10.4% (+/- 1.9)
Delaware 885,122 9.1 26 N/A N/A
D.C. 599,657 6.3 188 N/A 8.8% (+/- 1.8)
Florida 18,537,969 16.7 1,544 19.6% (+/- 1.4) 10.9% (+/- 1.2)
Georgia 9,829,211 10.5 240 22.1% (+/- 2.1) 7.9% (+/- 1.6)
Hawaii 1,295,178 5.4 17 28.7% (+/- 3.4) 9.2% (+/- 2.4)
Idaho 1,545,801 8.9 2 18.5% (+/- 2.6) 8.9% (+/- 2.1)
Illinois 12,910,409 6.4 283 20.0% (+/- 2.2) 10.0% (+/- 1.7)
Indiana 6,423,113 6.0 56 22.5% (+/- 3.0) 8.8% (+/- 1.8)
Iowa 3,007,856 5.3 13 15.4% (+/- 2.6) 8.3% (+/- 1.3)
Kansas 2,818,747 11.0 14 20.1% (+/- 2.5) 10.1% (+/- 2.1)
Kentucky 4,314,113 10.0 35 26.1% (+/- 1.6) 6.1% (+/- 1.1)
Louisiana 4,492,076 11.3 132 N/A N/A
Maine 1,318,301 5.7 7 25.8% (+/- 3.2) 10.0% (+/- 1.9)
Maryland 5,699,478 6.0 320 23.7% (+/- 3.5) 7.2% (+/- 1.8)
Massachusetts 6,593,587 3.4 218 N/A N/A
Michigan 9,969,727 4.7 114 23.5% (+/- 2.0) 7.4% (+/- 1.3)
Minnesota 5,266,214 6.6 28 N/A N/A
Mississippi 2,951,996 13.4 56 17.2% (+/- 2.0) 7.9% (+/- 1.2)
Missouri 5,987,580 6.8 61 20.8% (+/- 2.6) 8.1% (+/- 1.9)
Montana 974,989 10.5 3 20.9% (+/- 1.7) 8.0% (+/- 1.1)
Nebraska 1,796,619 10.1 11 N/A N/A
Nevada 2,643,085 19.1 29 N/A 8.3% (+/- 0.6)
New Hampshire 1,324,575 3.6 10 N/A 10.1% (+/- 1.5)
New Jersey 8,707,739 11.3 787 N/A N/A
New Mexico 2,009,671 16.1 9 24.9% (+/- 3.0) 8.6% (+/- 1.9)
New York 19,541,453 7.1 2,345 23.9% (+/- 1.8) N/A
North Carolina 9,380,884 9.3 120 20.3% (+/- 2.4) 6.0% (+/- 0.8)
North Dakota 646,844 7.9 2 19.4% (+/- 2.0) 7.8% (+/- 1.4)
Ohio 11,542,645 5.8 140 21.3% (+/- 1.7) 7.2% (+/- 1.1)
Oklahoma 3,687,050 7.2 26 20.0% (+/- 1.8) 7.0% (+/- 1.1)
Oregon 3,825,657 11.6 19 N/A N/A
Pennsylvania 12,604,767 6.7 369 N/A N/A
Rhode Island 1,053,209 7.9 28 25.8% (+/- 1.8) 8.6% (+/- 1.1)
South Carolina 4,561,242 12.8 108 22.5% (+/- 2.3) 6.3% (+/- 1.3)
South Dakota 812,383 9.9 5 16.1% (+/- 2.6) 7.5% (+/- 1.5)
Tennessee 6,296,254 9.4 59 20.2% (+/- 2.1) 7.9% (+/- 1.6)
Texas 24,782,302 17.9 394 19.7% (+/- 2.4) 8.3% (+/- 0.8)
Utah 2,784,572 9.5 20 22.7% (+/- 4.6) 7.4% (+/- 1.9)
Vermont 621,760 3.8 6 N/A 11.4% (+/- 2.4)
Virginia 7,882,590 6.9 177 N/A N/A
Washington 6,664,195 6.8 35 N/A N/A
West Virginia 1,819,777 6.3 11 24.6% (+/- 3.3) 8.6% (+/- 1.6)
Wisconsin 5,654,774 5.8 33 21.5% (+/- 1.9) 6.7% (+/- 1.3)
Wyoming 544,270 8.8 2 23.1% (+/- 2.1) 8.7% (+/- 1.3)
U.S. Total 307,006,550 9.9 9,156 21.4 9.5% (+/- 1.0)
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AND ADOLESCENT HEALTH INDICATORS
Immunization Infant % Low Overweight - 2007 Obese and Pre-Term Tobacco: Current 
Gap, % of Children Mortality - Birthweight High School Overweight: % of Births % of Smokers High 
Aged 19 to 35 2006 Per Babies - 2007 Students (95% 10 to 17 Year Olds live births School Students 
Months Without 1,000 Live Preliminary Conf Interval) (2007) 2007 2007 (95% 
All Immunizations Births Data Preliminary Conf Interval)
- 2008 Data
24.9% 9.0 10.4 N/A 36.1% (+/- 4.6) 16.6 N/A
30.8% 6.9 5.7 16.2% (+/- 2.7) 33.9% (+/- 4.4) 10.4 24.1% (+/- 2.5)
23.6% 6.4 7.1 14.2% (+/- 2.3) 30.6% (+/- 4.9) 12.7 N/A
24.5% 8.5 9.1 15.8% (+/- 2.3) 37.5% (+/- 4.2) 13.9 28.3% (+/- 3.6)
21.3% 5.0 6.9 N/A 30.5% (+/- 6.4) 10.9 N/A
20.6% 5.7 9.0 N/A 27.2% (+/- 5.1) 12.2 N/A
30.2% 6.2 8.1 13.3% (+/- 1.9) 25.7% (+/- 3.7) 10.5 N/A
28.2% 8.3 9.3 17.5% (+/- 1.7) 33.2% (+/- 4.1) 14.3 24.6% (+/- 2.0)
22.4% 11.3 11.1 17.8% (+/- 2.1) 35.4% (+/- 4.8) 15.6 N/A
20.1% 7.3 8.7 15.2% (+/- 1.3) 33.1% (+/- 6.1) 13.8 20.2% (+/- 1.6)
28.1% 8.1 9.1 18.2% (+/- 2.1) 37.3% (+/- 5.6) 13.6 26.2% (+/- 2.3)
22.6% 5.6 8.0 14.3% (+/- 2.7) 28.5% (+/- 4.1) 12.4 N/A
39.6% 6.8 6.5 11.7% (+/- 2.6) 27.5% (+/- 3.9) 10.5 26.1% (+/- 4.1)
25.2% 7.3 8.5 15.7% (+/- 2.0) 34.9% (+/- 4.1) 13.1 25.3% (+/- 3.3)
24.5% 8.0 8.5 15.3% (+/- 1.8) 29.9% (+/- 4.3) 12.9 29.3% (+/- 4.8)
25.3% 5.1 6.8 13.5% (+/- 2.2) 26.5% (+/- 4.3) 11.6 25.5% (+/- 3.9)
23.3% 7.1 6.0 14.4% (+/- 2.2) 31.1% (+/- 4.2) 11.5 25.2% (+/- 2.0)
25.9% 7.5 9.3 16.4% (+/- 1.6) 37.1% (+/- 4.1) 15.2 33.6% (+/- 2.8)
18.1% 9.9 11.0 N/A 35.9% (+/- 4.6) 16.5 N/A
26.4% 6.3 6.3 13.1% (+/- 2.4) 28.2% (+/- 3.8) 10.6 21.3% (+/- 3.4)
19.8% 8.0 9.1 15.2% (+/- 2.8) 28.8% (+/- 4.2) 13.4 20.4% (+/- 4.6)
17.7% 4.8 7.9 14.6% (+/- 2.0) 30.0% (+/- 4.6) 11.2 24.4% (+/- 3.1)
25.5% 7.4 8.2 16.5% (+/- 2.0) 30.6% (+/- 4.3) 12.2 24.8% (+/- 3.9)
25.4% 5.2 6.7 N/A 23.1% (+/- 4.0) 10.4 N/A
24.2% 10.6 12.3 17.9% (+/- 1.9) 44.4% (+/- 4.3) 18.3 25.6% (+/- 3.0)
27.1% 7.4 7.8 14.3% (+/- 1.5) 31.0% (+/- 4.1) 12.5 29.6% (+/- 6.1)
40.8% 5.8 7.2 13.3% (+/- 1.3) 25.6% (+/- 3.7) 11.9 30.0% (+/- 2.9)
28.5% 5.6 7.0 N/A 31.5% (+/- 4.6) 11.9 N/A
32.2% 6.4 8.2 14.5% (+/- 1.9) 34.2% (+/- 5.4) 14.3 N/A
19.0% 6.1 6.3 14.4% (+/-2.0) 29.4% (+/- 3.9) 9.4 26.6% (+/- 3.0)
31.5% 5.5 8.5 N/A 31.0% (+/- 4.5) 12.7 N/A
23.0% 5.8 8.8 13.5% (+/- 2.1) 32.7% (+/- 5.0) 12.8 30.2% (+/- 4.0)
26.7% 5.6 8.2 16.3% (+/- 1.3) 32.9% (+/- 4.4) 12.3 17.7% (+/- 2.0)
29.2% 8.1 9.2 17.1% (+/- 1.9) 33.5% (+/- 4.5) 13.3 N/A
30.2% 5.8 6.3 13.7% (+/- 3.3) 25.7% (+/- 3.3) 11.6 27.4% (+/- 3.2)
18.2% 7.8 8.7 15.0% (+/-3.3) 33.3% (+/- 4.7) 13.2 N/A
28.3% 8.0 8.2 15.2% (+/- 1.9) 29.5% (+/- 4.1) 13.5 31.3% (+/- 4.0)
29.0% 5.5 6.1 N/A 24.3% (+/- 3.9) 10.3 N/A
22.3% 7.6 8.4 N/A 29.7% (+/- 4.8) 11.8 N/A
22.5% 6.1 8.0 16.2% (+/- 1.8) 30.1% (+/- 4.2) 12.0 21.6% (+/- 4.5)
21.6% 8.4 10.1 17.1% (+/- 2.3) 33.7% (+/- 4.2) 15.5 24.2% (+/- 3.9)
22.6% 6.9 7.0 14.5% (+/- 2.1) 28.4% (+/- 3.9) 12.6 N/A
18.8% 8.7 9.4 18.1% (+/- 2.1) 36.5% (+/- 4.3) 14.2 32.8% (+/- 4.2)
22.2% 6.2 8.4 15.6% (+/- 2.0) 32.2% (+/- 5.6) 13.6 26.8% (+/- 3.0)
23.4% 5.1 6.7 11.7% (+/- 2.5) 23.1% (+/- 4.2) 10.9 8.9% (+/- 3.4)
35.5% 5.5 6.2 14.5% (+/- 2.8) 26.7% (+/- 4.5) 9.2 N/A
27.1% 7.1 8.6 N/A 31.0% (+/- 4.2) 12.1 N/A
26.5% 4.7 6.3 N/A 29.5% (+/- 5.0) 10.6 N/A
23.5% 7.4 9.5 17.0% (+/- 3.2) 35.5% (+/- 3.9) 13.9 34.5% (+/- 4.4)
20.4% 6.4 7.0 14.0% (+/- 1.4) 27.9% (+/- 3.8) 11.1 27.5% (+/- 2.0)
35.4% 7.0 9.1 11.4% (+/- 1.4) 25.7% (+/- 4.0) 12.7 N/A
23.9% 6.7 8.2 N/A** N/A* 12.7 N/A**
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STATE-BY-STATE HEALTH INDICATORS
OTHER PUBLIC HEALTH INDICATORS
State 2009 Census Health Professions Health Professions Health Professions Nursing Shortage 
Population Service Areas  Service Areas Service Areas Estimates (2010)
Estimates Primary Care Mental Health Dental Care 
(As of 10/22/09) (As of 10/22/09) (As of 10/22/09) 
Alabama 4,708,708 86 49 62 -200
Alaska 698,473 72 52 45 -2,300
Arizona 6,595,778 140 62 105 -12,500
Arkansas 2,889,450 93 41 45 -2,700
California 36,961,664 554 268 302 -47,600
Colorado 5,024,748 113 45 79 -10,900
Connecticut 3,518,288 41 20 40 -11,100
Delaware 885,122 12 6 8 -1,300
D.C. 599,657 14 8 9 -3,000
Florida 18,537,969 255 142 212 -32,700
Georgia 9,829,211 193 65 137 -16,400
Hawaii 1,295,178 31 29 27 -4,500
Idaho 1,545,801 68 26 63 -800
Illinois 12,910,409 265 121 170 -9,300
Indiana 6,423,113 98 46 39 -8,200
Iowa 3,007,856 101 41 109 -3,400
Kansas 2,818,747 152 46 118 -1,000
Kentucky 4,314,113 138 84 61 1,200
Louisiana 4,492,076 126 87 89 100
Maine 1,318,301 81 41 72 -2,500
Maryland 5,699,478 53 34 40 -7,000
Massachusetts 6,593,587 74 49 66 -16,100
Michigan 9,969,727 216 108 133 -3,100
Minnesota 5,266,214 124 46 78 -4,400
Mississippi 2,951,996 110 41 103 -500
Missouri 5,987,580 186 54 136 -12,900
Montana 974,989 97 54 59 -500
Nebraska 1,796,619 91 36 48 -2,400
Nevada 2,643,085 60 23 24 -4,100
New Hampshire 1,324,575 26 19 20 -3,300
New Jersey 8,707,739 37 30 32 -19,600
New Mexico 2,009,671 92 45 63 -3,100
New York 19,541,453 182 133 113 -21,500
North Carolina 9,380,884 115 61 107 -8,100
North Dakota 646,844 78 43 28 -900
Ohio 11,542,645 125 62 97 -12,100
Oklahoma 3,687,050 205 92 93 -500
Oregon 3,825,657 100 52 75 -5,300
Pennsylvania 12,604,767 179 98 141 -21,100
Rhode Island 1,053,209 19 16 16 -3,000
South Carolina 4,561,242 97 41 66 -5,200
South Dakota 812,383 91 46 52 -200
Tennessee 6,296,254 122 52 132 -18,500
Texas 24,782,302 427 307 238 -41,900
Utah 2,784,572 59 31 50 -1,500
Vermont 621,760 28 19 20 -600
Virginia 7,882,590 120 75 90 -11,000
Washington 6,664,195 153 105 106 -8,800
West Virginia 1,819,777 100 51 63 700
Wisconsin 5,654,774 118 108 76 500
Wyoming 544,270 39 23 24 -1,200
U.S. Total 307,006,550 6,156 3,233 4,181 -405,800
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PANDEMIC PREPAREDNESS KEY FACTS
Potential # of Potential # of Sick Potential Financial Potential Financial 
Deaths During a During a Severe Loss During a Loss During a 
Severe Pandemic Pandemic Severe Pandemic, Severe Pandemic, 
% of GDP $ amount
37,000 1,350,000 5.45% $8.3 Billion
4,000 192,000 6.59% $2.6 Billion
38,000 1,766,000 5.52% $12.0 Billion
22,000 823,000 5.81% $5.0 Billion
253,000 10,713,000 5.36% $86.9 Billion
30,000 1,381,000 5.40% $11.7 Billion
29,000 1,039,000 5.23% $10.1 Billion
6,000 250,000 5.32% $3.0 Billion
5,000 162,000 4.62% $3.8 Billion
149,000 5,254,000 5.74% $38.7 Billion
57,000 2,688,000 5.46% $19.8 Billion
10,000 365,000 6.60% $3.6 Billion
9,000 425,000 5.42% $2.6 Billion
99,000 3,787,000 5.60% $31.3 Billion
49,000 1,863,000 5.87% $14.0 Billion
26,000 878,000 5.90% $6.7 Billion
22,000 810,000 5.58% $5.9 Billion
33,000 1,232,000 5.87% $8.2 Billion
35,000 1,339,000 6.03% $10.1 Billion
11,000 391,000 5.38% $2.4 Billion
41,000 1,656,000 5.09% $12.5 Billion
55,000 1,895,000 5.20% $16.9 Billion
82,000 3,003,000 5.39% $20.3 Billion
39,000 1,526,000 5.44% $12.8 Billion
22,000 864,000 5.99% $4.9 Billion
47,000 1,717,000 5.74% $12.4 Billion
7,000 277,000 5.86% $1.8 Billion
14,000 520,000 6.22% $4.4 Billion
13,000 720,000 8.08% $9.0 Billion
10,000 389,000 5.30% $2.9 Billion
71,000 2,585,000 5.42% $23.4 Billion
13,000 571,000 5.42% $3.7 Billion
157,000 5,706,000 5.20% $49.8 Billion
62,000 2,556,000 5.48% $19.0 Billion
6,000 186,000 5.71% $1.4 Billion
96,000 3,396,000 5.54% $24.4 Billion
28,000 1,046,000 5.55% $6.7 Billion
28,000 1,082,000 5.46% $7.9 Billion
113,000 3,675,000 5.50% $26.9 Billion
9,000 318,000 5.29% $2.3 Billion
31,000 1,256,000 5.62% $ 7.9 Billion
6,000 229,000 5.71% $1.8 Billion
45,000 1,767,000 5.98% $13.7 Billion
146,000 6,789,000 5.57% $55.1 Billion
14,000 737,000 5.49% $5.0 Billion
5,000 185,000 5.65% $1.3 Billion
54,000 2,208,000 5.13% $18.1 Billion
45,000 1,853,000 5.36% $14.3 Billion
17,000 537,000 5.69% $3.0 Billion
44,000 1,643,000 5.56% $12.0 Billion
4,000 150,000 6.40% $1.7 Billion
2,250,000 87,750,000 5.51% $683 Billion
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STATE-BY-STATE FUNDING CHART -- FY 2009 CDC Funds for State/Local Health Departments
State Agency for Toxic Birth Cancer Chronic Diabetes Environmental Heart HIV/AIDS Immunization Recovery Infectious
Substances Defects and Disease Health Disease (Section 317 Act Diseases  
and Disease Developmental Prevention/ and Vaccines (Section 317 
Registry Disabilities Health for Children) Immunization)
(ATSDR) Promotion
Alabama $0 $575,000 $5,302,843 $3,106,152 $291,564 $468,457 $382,768 $3,559,905 $51,613,167 $2,816,252 $540,053
Alaska $246,693 $536,064 $9,635,545 $915,446 $524,661 $115,734 $460,505 $1,941,461 $16,742,120 $475,392 $388,555
Arizona $402,840 $1,623,722 $5,337,329 $1,522,137 $350,017 $90,568 $525,000 $6,056,319 $82,140,114 $2,889,784 $642,825
Arkansas $214,974 $2,019,529 $3,822,391 $1,106,291 $479,247 $0 $1,346,783 $2,528,770 $40,707,165 $1,543,815 $437,177
California $682,376 $5,368,452 1$4,237,322 $8,316,772 $2,044,577 $7,582,923 $505,819 $63,473,287 $362,632,185 $13,175,433 $5,352,535
Colorado $233,474 $3,800,336 $6,779,366 $2,344,735 $1,995,329 $807,927 $415,232 $8,650,927 $43,826,097 $2,589,701 $2,404,851
Connecticut $439,948 $184,040 $3,447,774 $1,235,504 $619,744 $2,148,766 $350,000 $8,097,081 $34,073,241 $1,134,077 $2,380,738
Delaware $0 $359,986 $2,349,516 $382,039 $386,912 $290,633 $25,000 $2,478,722 $9,324,788 $658,701 $363,139
D.C. $1,543,247 $10,378,995 $4,735,355 $13,268,123 $3,057,556 $3,147,473 $1,943,953 $19,804,185 $13,056,069 $391,217 $4,082,605
Florida $722,701 $1,644,114 $7,946,329 $2,401,319 $712,119 $2,728,877 $1,055,703 $37,573,856 $198,780,070 $9,950,820 $589,411
Georgia $311,934 $708,897 $8,393,726 $5,793,847 $491,083 $2,129,514 $1,714,389 $16,113,367 $104,784,509 $2,690,361 $5,542,162
Hawaii $0 $272,075 $1,992,100 $1,812,674 $1,020,682 $545,000 $355,113 $2,711,091 $14,352,575 $893,328 $372,945
Idaho $21,6289 $81,581 $2,376,974 $1,058,791 $565,344 $0 $477,056 $942,665 $21,743,720 $177,531 $337,572
Illinois $486,565 $2,386,694 $9,427,253 $8,047,736 $2,023,723 $2,695,937 $581,711 $18,702,947 $135,620,836 $3,651,188 $1,891,340
Indiana $0 $217,199 $2,890,479 $480,195 $737,731 $1,420,329 $139,450 $4,014,199 $56,779,007 $3,113,137 $399,100
Iowa $194,154 $3,131,709 $5,004,341 $39,797 $242,200 $1,099,284 $833,986 $2,124,348 $23,144,472 $1,405,311 $730,589
Kansas $0 $555,000 $3,402,626 $1,156,211 $840,493 $846,912 $846,183 $2,310,066 $25,277,654 $349,758 $526,735
Kentucky $0 $149,973 $3,496,131 $877,888 $681,698 $1,032,542 $484,535 $2,596,674 $38,570,504 $1,684,866 $146,327
Louisiana $433,918 $150,000 $2,627,113 $1,374,325 $202,000 $2,006,447 $568,628 $11,526,913 $73,519,210 $648,773 $685,347
Maine $0 $150,000 $3,556,396 $505,058 $340,473 $1,869,366 $1,155,913 $1,957,678 $12,044,845 $322,255 $472,665
Maryland $0 $7,855,732 $7,140,253 $7,336,620 $668,551 $3,553,327 $544,625 $17,638,912 $50,451,816 $3,131,069 $2,890,129
Massachusetts $381,048 $2,330,930 $7,119,238 $7,142,034 $854,983 $3,391,527 $1,759,341 $15,504,710 $58,284,711 $1,258,974 $1,462,502
Michigan $381,130 $2,335,029 $8,246,396 $6,257,365 $1,533,397 $2,544,989 $1,097,496 $11,484,729 $82,661,524 $3,206,000 $1,302,658
Minnesota $445,767 $792,228 $8,246,396 $2,128,403 $1,012,496 $1,177,005 $1,063,599 $4,326,598 $37,839,312 $2,118,851 $3,037,609
Mississippi $0 $150,000 $3,510,392 $176,922 $292,533 $1,210,866 $2,410,955 $5,701,088 $40,483,711 $865,047 $423,612
Missouri $403,162 $1,488,457 $5,202,973 $1,755,056 $470,322 $2,318,694 $1,257,873 $5,910,110 $51,845,561 $2,137,154 $888,034
Montana $0 $557,372 $3,621,146 $0 $599,533 $610,577 $1,098,195 $1,748,282 $8,181,464 $497,749 $355,544
Nebraska $0 $159,529 $5,710,377 $649,141 $371,371 $144,058 $490,580 $1,417,008 $17,182,213 $685,088 $585,711
Nevada $0 $462,830 $3,407,820 $461,271 $344,405 $609,444 $0 $3,318,888 $28,190,711 $995,045 $685,486
New Hampshire $284,049 $143,227 $3,141,132 $340,000 $386,804 $1,493,037 $0 $1,455,149 $12,372,948 $800,040 $621,504
New Jersey $500,846 $6,549,271 $4,075,549 $277,507 $534,581 $2,616,672 $405,636 $23,251,342 $72,260,734 $222,500 $650,430
New Mexico $0 $147,303 $4,562,451 $2,304,573 $824,016 $1,506,480 $0 $2,619,793 $35,334,238 $649,606 $1,193,388
New York $683,411 $6,512,641 $12,604,832 $15,957,555 $1,052,494 $8,150,615 $1,390,123 $86,098,477 $198,016,471 $11,140,254 $6,295,114
North Carolina $249,974 $4,063,618 $6,374,496 $3,822,862 $2,344,024 $1,141,836 $1,887,741 $9,557,100 $120,289,290 $6,473,918 $506,827
North Dakota $0 $360,000 $1,978,190 $344,408 $244,261 $0 $350,000 $646,783 $6,733,921 $456,656 $458,629
Ohio $489,546 $1,054,180 $5,710,694 $2,826,760 $738,478 $1,967,012 $1,040,040 $7,567,065 $87,687,718 $2,849,004 $4,593,212
Oklahoma $0 $304,420 $4,020,232 $2,208,604 $528,992 $577,706 $805,031 $3,300,983 $47,301,442 $2,053,648 $362,792
Oregon $492,762 $926,906 $6,292,007 $1,994,728 $897,464 $2,244,931 $542,103 $4,317,228 $31,497,591 $1,442,260 $2,425,263
Pennsylvania $459,644 $3,234,684 $5,393,653 $759,812 $522,169 $3,682,068 $0 $18,259,135 $102,516,324 $3,353,518 $1,697,572
Rhode Island $0 $301,088 $2,275,170 $409,179 $758,986 $1,566,878 $407,588 $2,670,328 $15,288,087 $468,176 $534,267
South Carolina $0 $944,300 $5,212,994 $3,212,639 $766,163 $1,012,000 $1,110,000 $8,092,573 $53,139,270 $1,925,246 $449,673
South Dakota $0 $122,339 $3,558,070 $169,674 $257,525 $0 $0 $1,144,866 $10,379,963 $538,700 $650,495
Tennessee $244,629 $2,151,600 $2,242,303 $612,958 $293,643 $417,924 $549,998 $6,417,252 $63,270,279 $514,837 $3,078,522
Texas $572,337 $2,246,869 $11,054,656 $2,017,388 $976,813 $1,693,386 $705,745 $33,376,504 $393,207,201 $7,329,326 $1,722,369
Utah $237,521 $1,680,574 $4,406,140 $620,797 $913,194 $1,473,207 $948,335 $1,300,088 $23,647,877 $791,481 $940,085
Vermont $0 $269,757 $2,477,479 $189,589 $242,247 $1,315,768 $21,814 $1,638,488 $8,645,254 $310,608 $583,736
Virginia $0 $797,889 $5,585,886 $2,153,937 $372,906 $2,369,135 $1,230,000 $9,058,237 $50,417,785 $2,120,058 $793,556
Washington $604,292 $198,757 $8,912,740 $2,313,098 $1,933,221 $3,368,672 $1,204,869 $6,642,031 $85,891,712 $2,655,130 $861,662
West Virginia $68,263 $0 $5,858,573 $1,568,088 $916,152 $469,595 $601,383 $1,720,562 $18,732,132 $540,507 $459,350
Wisconsin $601,198 $1,738,604 $4,846,571 $1,088,667 $852,883 $4,026,191 $580,500 $3,422,671 $47,821,436 $1,924,122 $683,287
Wyoming $0 $148,986 $1,336,530 $379,356 $259,503 $0 $226,969 $1,159,310 $7,580,486 $391,586 $599,076
U.S. TOTAL $13,228,692 $84,322,486 $270,886,248 $127,224,031 $40,371,263 $87,680,289 $37,898,266 $517,930,751 $3,226,100,966 $114,407,860 $70,078,765
*Note:  D.C. was not included in per capita rankings because it receives different funding levels than the 50 states. 
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Injury & Nutrition / Occupational Pandemic Public Health School Health Sexually Tobacco Terrorism Tuberculosis CDC Total CDC Per CDC 
Violence Physical Safety & Flu Service Block Transmitted Preparedness Elimination (All Categories)  Capita Per 
Prevention Activity Health Grants Diseases & Emergency Total Capita 
(STD) Response Ranking 
$880,800 $0 $1,214,410 $333,154 $1,540,081 $1,420,647 $2,667,949 $1,326,917 $10,433,115 $1,054,497 $89,527,731 $19.01 30
$724,618 $0 $75,000 $343,709 $332,961 $207,674 $427,698 $1,445,153 $5,000,000 $423,497 $40,962,486 $58.65 1
$826,532 $0 $411,266 $432,560 $1,163,758 $720,000 $1,461,598 $1,281,398 $13,581,823 $1,171,614 $122,631,204 $18.59 32
$615,312 $673,598 $0 $382,091 $867,115 $679,623 $889,482 $1,104,566 $7,279,503 $624,099 $67,321,531 $23.30 17
$11,309,622 $1,121,232 $4,891,164 $2,099,211 $6,730,544 $3,825,805 $13,350,577 $3,248,057 $75,349,477 $16,150,558 $621,447,928 $16.81 39
$3,277,852 $852,528 $2,979,918 $1,200,295 $1,203,442 $752,875 $1,808,756 $1,349,864 $10,657,403 $528,675 $98,459,583 $19.59 28
$1,028,270 $21,493 $844,256 $754,065 $1,402,350 $591,265 $804,711 $1,079,069 $9,204,406 $445,901 $70,286,699 $19.98 27
$369,612 $0 $0 $247,546 $181,792 $224,158 $526,338 $669,573 $5,000,000 $292,433 $24,130,888 $27.26 8
$924,164 $370,902 $1,978,205 $1,343,279 $2,940,218 $3,840,758 $2,656,520 $2,238,051 $12,886,015 $854,771 $105,441,661 $NA* NA*
$3,091,803 $0 $1,229,550 $800,570 $2,940,218 $1,452,927 $3,744,549 $2,292,853 $33,274,175 $7,297,806 $320,229,770 $17.27 38
$3,744,699 $891,161 $744,818 $3,966,823 $2,983,439 $297,993 $3,611,669 $1,331,478 $21,358,811 $2,301,445 $189,906,125 $19.32 29
$1,307,462 $548,880 $0 $310,700 $751,610 $400,427 $371,253 $951,456 $4,906,480 $803,940 $34,679,791 $26.78 9
$237,903 $232,000 $0 $210,382 $360,505 $719,733 $405,986 $1,542,661 $5,229,197 $176,844 $37,092,734 $24.00 13
$4,544,521 $0 $2,163,537 $779,394 $2,319,446 $616,878 $4,580,310 $1,513,046 $31,240,493 $2,921,879 $236,195,434 $18.29 33
$921,069 $369,857 $224,173 $346,535 $1,636,601 $244,340 $1,464,198 $1,437,550 $13,833,984 $840,551 $91,509,684 $14.25 48
$1,374,088 $839,625 $1,692,848 $322,559 $1,064,859 $206,538 $585,309 $1,011,630 $8,040,433 $391,826 $53,479,906 $17.78 36
$1,133,151 $0 $362,300 $245,285 $911,765 $232,088 $841,764 $1,245,400 $7,516,468 $397,590 $48,997,449 $17.38 37
$1,541,605 $24,625 $1,552,875 $289,770 $1,301,788 $259,625 $770,397 $1,549,397 $9,324,452 $827,342 $67,163,014 $15.57 46
$736,631 $129,999 $162,010 $2,932,661 $2,797,953 $259,262 $1,757,689 $1,101,612 $10,167,770 $1,296,990 $115,085,251 $25.62 11
$501,812 $0 $0 $257,556 $859,434 $207,016 $276,921 $1,324,942 $4,912,227 $178,335 $30,892,892 $23.43 15
$3,433,809 $0 $6,546,552 $3,477,930 $1,826,029 $909,173 $3,356,061 $1,228,111 $16,892,592 $1,637,278 $140,518,569 $24.65 12
$3,360,026 $1,500,975 $4,695,161 $686,164 $2,625,825 $1,187,268 $1,733,194 $1,993,980 $19,867,705 $1,129,385 $138,269,681 $20.97 23
$2,936,248 $997,658 $2,092,468 $1,266,509 $3,824,512 $995,126 $2,748,051 $2,162,974 $20,080,963 $1,027,185 $159,182,407 $15.97 45
$1,551,309 $632,553 $1,205,756 $724,178 $2,438,794 $764,009 $814,118 $1,192,701 $14,351,955 $1,013,265 $86,876,902 $16.50 41
$533,578 $0 $0 $429,326 $1,403,587 $675,187 $1,208,218 $1,104,566 $7,297,500 $917,690 $68,794,778 $23.30 17
$2,280,545 $151,240 $742,500 $372,942 $2,407,490 $292,099 $2,545,276 $1,156,691 $13,125,814 $565,709 $97,317,702 $16.25 43
$398,673 $841,099 $107,000 $171,253 $636,129 $232,781 $280,388 $963,235 $4,849,943 $182,314 $25,932,677 $26.60 10
$386,959 $691,433 $340,000 $217,536 $1,597,263 $213,721 $411,170 $1,240,942 $5,702,253 $210,957 $38,407,310 $21.38 21
$400,949 $0 $0 $396,160 $382,108 $264,440 $798,738 $873,913 $7,362,961 $553,003 $49,508,172 $18.73 31
$769,650 $311,577 $258,150 $179,154 $1,368,516 $207,170 $286,417 $1,041,719 $5,229,492 $259,122 $30,948,857 $23.37 16
$1,446,267 $614,572 $373,315 $612,098 $2,803,799 $949,525 $3,312,443 $1,267,204 $18,747,856 $3,672,282 $145,144,429 $16.67 40
$562,669 $606,601 $101,000 $535,887 $1,348,302 $260,800 $725,810 $1,141,221 $6,522,288 $361,949 $61,308,375 $30.51 5
$6,291,674 $1,872,216 $2,951,763 $3,208,335 $6,676,150 $1,713,453 $8,699,115 $1,898,458 $43,684,973 $9,143,281 $434,041,405 $22.21 19
$3,556,821 $1,769,468 $1,296,487 $461,116 $2,657,285 $962,271 $2,672,222 $1,672,280 $18,540,724 $1,826,062 $192,126,422 $20.48 26
$415,003 $206,839 $0 $191,915 $247,175 $570,000 $264,085 $1,155,818 $4,852,054 $165,982 $19,641,719 $30.37 6
$4,125,695 $118,037 $1,405,066 $478,253 $4,384,228 $855,954 $3,545,311 $1,670,372 $21,797,180 $1,123,550 $156,027,355 $13.52 49
$1,262,710 $10,568 $173,000 $249,910 $914,484 $438,088 $772,988 $1,796,372 $9,036,905 $783,877 $76,902,752 $20.86 25
$1,367,448 $0 $410,438 $691,493 $706,960 $231,426 $1,027,577 $1,352,092 $8,884,916 $791,223 $68,536,816 $17.92 35
$5,818,679 $456,730 $1,422,781 $870,033 $4,620,272 $659,561 $4,781,830 $1,526,614 $25,969,373 $1,348,290 $187,352,742 $14.86 47
$891,985 $808,836 $0 $233,506 $458,783 $269,599 $405,601 $1,386,446 $5,000,000 $403,043 $34,537,546 $32.79 4
$1,681,488 $982,304 $42,000 $338,331 $1,194,141 $917,480 $1,122,254 $1,234,847 $10,747,336 $1,263,499 $95,388,538 $20.91 24
$104,663 $100,000 $0 $162,523 $226,162 $670,000 $108,447 $1,163,005 $4,887,731 $257,920 $24,502,083 $30.16 7
$1,898,183 $442,502 $175,000 $1,579,897 $1,580,945 $531,679 $2,254,627 $1,268,998 $12,369,035 $1,416,344 $103,311,155 $16.41 42
$3,419,333 $868,326 $1,145,514 $1,164,422 $3,990,969 $1,769,249 $6,877,534 $2,037,958 $42,440,244 $8,698,679 $527,314,822 $21.28 22
$729,666 $451,933 $1,089,863 $287,377 $928,737 $24,868 $483,117 $1,215,563 $8,147,801 $320,019 $50,638,243 $18.19 34
$212,177 $0 $0 $185,812 $263,811 $222,727 $157,390 $1,140,226 $4,980,019 $136,520 $22,993,422 $36.98 2
$2,604,511 $75,000 $1,367,367 $453,468 $1,981,709 $2,071,629 $2,045,210 $1,188,621 $17,315,659 $1,078,659 $105,081,222 $13.33 50
$2,023,557 $1,097,921 $2,963,278 $924,797 $994,706 $1,038,311 $3,506,757 $1,401,341 $15,186,218 $1,466,950 $145,190,020 $21.79 20
$1,222,208 $629,686 $398,732 $296,420 $865,960 $648,393 $713,660 $1,170,999 $5,839,235 $336,533 $43,056,431 $23.66 14
$2,926,375 $893,928 $194,053 $1,250,608 $1,896,411 $738,143 $957,421 $1,216,108 $12,275,634 $407,986 $90,342,797 $15.98 44
$69,207 $0 $0 $389,813 $219,409 $199,292 $156,876 $1,037,398 $4,896,903 $191,122 $19,241,822 $35.35 3
$97,773,591 $23,207,902 $52,023,574 $40,085,311 $91,760,530 $38,643,054 $101,775,580 $70,945,446 $716,079,494 $81,670,271 $5,904,094,370 $19.23 NA**
** The U.S. total includes funds for all 50 states and Washington D.C.
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*D.C. was not included in the per capita rankings because total funding for D.C. includes funds for a number of national organizations.  
**The U.S. total reflects HRSA grants to all 50 states and D.C.
FY 2009 HRSA Grants to States by Key Program Area  (Selected Programs)
State Health HIV/AIDS Maternal Primary HRSA Total HRSA Per HRSA 
Professions & Child Health Care (All Programs) Capita Per 
Health Total (All Capita 
Programs) Ranking
Alabama $17,887,316 $27,200,468 $17,863,948 $65,775,648 $146,000,990 $31.32 15
Alaska $4,859,019 $2,053,339 $2,445,016 $48,862,663 $69,568,707 $101.37 1
Arizona $7,803,885 $25,937,848 $9,961,405 $64,930,782 $113,469,684 $17.46 44
Arkansas $6,424,835 $9,143,546 $9,685,435 $38,956,981 $71,795,871 $25.14 24
California $61,579,057 $276,151,551 $60,594,334 $402,207,436 $828,785,701 $22.55 31
Colorado $11,265,041 $25,443,555 $12,041,684 $83,624,160 $149,795,128 $30.33 17
Connecticut $3,467,479 $33,564,899 $9,306,159 $44,879,478 $94,512,593 $26.99 21
Delaware $2,848,610 $6,548,476 $2,977,005 $10,556,344 $25,950,830 $29.72 18
D.C. $12,208,431 $69,177,272 $26,089,323 $17,740,808 $126,582,889 *NA *NA
Florida $22,751,060 $218,308,556 $26,781,823 $167,861,082 $447,569,679 $24.42 26
Georgia $15,290,943 $77,608,584 $23,322,387 $71,851,555 $196,284,115 $20.27 37
Hawaii $6,329,544 $3,995,786 $4,910,960 $39,104,593 $58,510,695 $45.42 6
Idaho $1,164,939 $2,118,836 $4,325,004 $28,814,593 $39,124,606 $25.68 23
Illinois $16,480,455 $80,854,272 $38,035,276 $149,825,682 $301,438,369 $23.36 29
Indiana $5,008,842 $17,851,335 $17,137,923 $42,879,878 $87,574,768 $13.73 50
Iowa $5,979,659 $4,536,083 $9,360,613 $31,481,922 $67,598,929 $22.51 32
Kansas $4,462,418 $4,918,753 $7,792,800 $23,443,727 $47,272,806 $16.87 46
Kentucky $6,220,077 $12,270,145 $13,869,777 $50,707,351 $102,733,027 $24.06 28
Louisiana $10,344,607 $46,317,813 $17,657,913 $54,007,869 $136,295,005 $30.90 16
Maine $1,306,245 $2,662,033 $6,065,730 $31,881,052 $55,142,830 $41.89 7
Maryland $6,730,193 $181,415,406 $22,469,398 $49,076,220 $266,708,506 $47.34 5
Massachusetts $28,598,577 $107,751,856 $26,159,359 $93,322,161 $266,076,012 $40.95 9
Michigan $16,977,211 $30,515,469 $28,640,855 $2,510,800 $171,724,452 $17.17 45
Minnesota $8,717,203 $14,135,117 $13,353,249 $32,079,646 $83,418,373 $15.98 48
Mississippi $4,869,689 $19,065,979 $11,192,465 $65,027,363 $144,703,630 $49.24 4
Missouri $11,959,861 $29,749,917 $18,557,913 $70,179,341 $143,123,466 $24.21 27
Montana $4,450,325 $1,654,237 $3,441,770 $29,421,226 $50,898,803 $52.61 3
Nebraska $5,060,705 $3,209,458 $8,157,558 $12,828,622 $34,172,717 $19.16 39
Nevada $3,417,418 $16,230,328 $3,417,316 $14,641,523 $47,976,911 $18.45 42
New Hampshire $1,800,493 $2,249,732 $4,114,802 $16,069,465 $28,529,073 $21.68 33
New Jersey $11,943,592 $84,629,791 $15,991,645 $61,190,929 $181,718,164 $20.93 35
New Mexico $3,643,662 $5,835,787 $8,971,075 $56,695,331 $82,562,069 $41.61 8
New York $33,647,258 $354,913,033 $54,950,287 $190,734,628 $657,945,894 $33.76 13
North Carolina $15,021,373 $50,309,931 $25,187,204 $87,409,841 $188,660,250 $20.46 36
North Dakota $2,715,500 $350,440 $2,849,774 $5,023,712 $15,778,265 $24.60 25
Ohio $24,368,751 $30,597,904 $29,314,125 $85,919,488 $181,528,894 $15.80 49
Oklahoma $3,736,257 $11,433,159 $10,893,899 $38,876,100 $68,748,942 $18.87 41
Oregon $6,743,900 $12,988,897 $10,915,788 $61,144,212 $108,463,928 $28.62 20
Pennsylvania $35,536,677 $71,664,720 $37,000,827 $99,155,736 $264,627,298 $21.26 34
Rhode Island $2,277,273 $5,568,092 $2,901,042 $22,579,925 $38,645,857 $36.78 11
South Carolina $4,194,110 $37,876,965 $15,165,396 $68,406,858 $129,670,548 $28.95 19
South Dakota $2,740,003 $1,218,780 $5,166,556 $14,595,496 $28,279,980 $35.17 12
Tennessee $19,168,602 $34,082,021 $16,310,932 $64,321,704 $141,875,380 $22.83 30
Texas $32,235,241 $156,444,661 $43,668,676 $199,851,900 $461,532,444 $18.97 40
Utah $3,987,142 $5,551,028 $14,023,411 $24,106,203 $52,598,645 $19.22 38
Vermont $1,061,850 $1,493,512 $3,313,407 $14,255,197 $23,305,106 $37.51 10
Virginia $8,984,266 $38,648,370 $16,698,171 $64,373,084 $136,570,120 $17.58 43
Washington $16,247,328 $79,423,101 $12,896,776 $94,795,673 $214,104,710 $32.69 14
West Virginia $3,126,354 $3,299,806 $8,996,416 $54,373,030 $99,699,209 $54.95 2
Wisconsin $11,660,515 $12,907,986 $16,672,150 $32,975,493 $91,955,264 $16.34 47
Wyoming $834,545 $876,233 $2,104,888 $7,288,402 $13,839,969 $25.98 22
U.S. TOTAL $560,138,336 $2,352,754,866 $813,721,645 $3,202,622,913 $7,585,450,101 NA** NA**
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